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death resulted from: Natural causes ie Accident iva Suicide [_] ' Homicide Oo Undetermined manner 


é (Ae CHIEF MEDICAL EXAMINER OBe/ u é 
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voo 
= Bey Fae es fife, even it retired) ote. 
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“n3a es am ont the date stated above, 
memes — ; 
ofns ] “22bg DATE 
An 2 ATTENDING MED. STAFF “Lise 
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5 oD 
5 2 
= 83 T PLACE OF DEA’ 2. UBUAL RESIDENCE (Where deceased lived, If Institution: Residgnce before edmission} 
3 n ‘a 
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@:. ag th MARYLAND We elt, R 
= = 2% b. CITY OR TOWN [if oftside corporate ™~p c. LENGTH OF py IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL eff give nearest town) 
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A ics Dilen MC 
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3 6 3 = ee m” eS 
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done “a of working life, even if retired) 
f ——— 


13. FATHER’S NAM 14. 


i Oe Br Address ya. hy 


1B. See DEATH [Enier only one per line for (a), By: and (c).] INTERVAL BETWEEN 


T |, DEATH WAS CAUSED BY: LV de ONSET AND DEATH 
see CAUSE (a) A = . 


fur TO 


Conditions, a eny, a: (b) 
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in any even! 


15. WAS DECEASED EVER IN U.S, ARMED FOR: 


S? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Hyes givewerordatesofsarvice) 


The law requires that the death certifi 


by the hospital or attending physician. 
After this certificate has been signed by the attending physician and complet: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pai 


to burial, cremation, or removal, and 


(s), stating the undarlying ( OVETO 
2 cause last. (c) es - 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


FOR STATE 94590 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04588 


FALTH DEPT. |1. etace or pears 
> a. COUNTY 


2. USUAL RESIDENCE (Where deceased livad, If Institution: Residenca before admission) 
a. STATE b. COUNTY 


aS 
fay ate MARYLAND _ Bal ions 
ae b. CITY OR TOWN (if oulside gbrporele limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, wrlla RURAL and give neerest town) 
Z 3 5 wrile Lend give negrest town) 
2pINY| Pe A | werk | OB 2 a 
FOS 5 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give siroet eddress) d. STREET ADDRESS > RESIDENCE 
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@: : \24 North Maso Seert 200 0 yes [] No: 
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phe? (Type or print) Re Cc fy »y-of Bo s | DEATH I / / pee 
& =e 5. SEX «| 6. COLOR OR RACE, MARRIED NEVER MARRIED [] ¥ 8- SATE OF BIRTH 9. AGE (Id yoors /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
iq last birthday) | Months] Deys | Hous) Min. > 
3 Y) [Months] Deys | Hours Min. 
ie a W/ wiboweD [] _vivorcED [-] Sey Aly IOGA Fyn. | | Is | 
“J Ths, USUAL OCCUPATION (Give kind of work, T0b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Siete or forsign coum 12, CITIZEN OF WHAT COUNTRY? 
jone during most of working life, even if relired) ° 
~ S, 2, 2)2 
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ss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
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[233-20-3737| Mies. Aory Squirt “Balktmers IM) MA 
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“INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: - ¢ Qr224 22. ONSET AND DEATH 
IMMEDIATE CAUSE (e) ; (4 ; eS 
t } r 
XR o~ « J DUE TO 


Conditions, if eny, which (b) 
geva rise to immediale causa 
(a), stating the unde 

cause last, te 


Avitna Boogs 


16, SOCIAL SECURITY NO. 


in Item 18, Give Pages 1, 2, and 3 to the fu 


DUE TO 


TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


INER: This certificate should be executed within 24 hours after death. If any. 


A lz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TI 19. WAS AUTOPSY 
CS — <I PERFORMED? 
3 a. : - TA Le ee *> ves [] No [} 
 ]20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part t or Part Il of item 18.) 
| PRIMARY (1 or CONTRIBUTING [1 
& | CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) —Ssi«( Sot) 
a Plat aint No! While factory, street, office bldg., etc.) | 
= 19 et work | 


21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection Inquiry fay 
death resulted from: Natural causes zt Accident im} Suicide C1. Homicide jel Undetermined manner Oo 


Oe CHIEF MEDICAL EXAMINER [_] ~/- oS t= 
sere C Sobre TRAY 
SIGNATURE Lawl ip, ASSISTANT MEDICAL EXAMINER “f 


= , =f i _ DEPUTY MEDICAL EXAMINER AX] 
2) |wamer Geyrtch CO Paimer— ay ymmmroumem | RaiAer af 


22d. LOCATION (City, town, or country) “{Siete) 


its designated agent, prior to burial, cremation, or removal, and in eny event 


or i 


REMOVAL (Specify) 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages | a: 


Renick Greenbrae Co. Wi Vier 
240. REC'D BY REGISTRAI REGISTRAR’S SIG] Hf RE 


¥ re a 
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fter this certificate has been si 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
a ye oo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 04589 


2. USUAL RESIDENCE (Whore deceased lived, If instituti 

3. STATE b. COUNTY 

MARYLAND . 

c. LENG’ STAY IN Tb 


1. PLACE OF DEATH 
a. COUNTY 


b. CITY ORTOWN {if Kimits, 
he pose RURAL and gry oe ee 


nce before admigsion) 


leeres! town) 


4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital. give street address). “e. 1S RESIDENCE 
° 

p 2 xe 202 ves] “oN 

Zz. i NAME oF First - rey he Yoar 

ee 
Wee Baby Boy Cooke DEATH 7 19 6 2— 
5. SEX ~ | 6. COLOR OR RACE!7, aRRieD [—] NEVER MARRIED [-] ] ©, DATE OF BIRTH 9. AGE (In yous |IFUNDERT YEAR| IF UNDER 24 HRS, 
y Oo O » fast bithday) | Months) Dj “Hours | Min. 
€ MY Z wipowen [] _vivorceo [} ay fa vrs. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13. FATHER’S NAME = — = 
[Mou re, Cook c 


1S. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyesgive werordetes ofservice) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CIMIZERTOF WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAME 


Winda Tener 3 


17, INFORMANT Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only ona cause py for | Avy [b), end (c). 


PART |. DEATH WAS CAUSED BY VA Pe u 

IMMEDIATE CAUSE (e) tus ye Caterrby Ate 
/ ei 3 OQ ETO 

Conditions," if eny, Which 

gave rise to Immediate cause 


(a), stating the underlying DUE TO. 
cause last. (e) 


9. WAS AUTOPSY 


0 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 WAS AUTOPS 
} —- = a ‘Ol 
aa" 5 yes [] NO 

EE ]2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part I or Port I! of item 1B.) 

&2 | OR CONTRIBUTING [] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

4 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, “208. (City or town) (County) (Stete) 

Hour a.m. While __Not While factory, street, office bidg., ete.) : 
19 et work [} et work [} 


. | certify that (I) (this wat) attended the deceased from. , 
9 fz. and that death occured 


ATTENDING 
Fa: eee 


22d. ADDRESS 


vit t (1) (we) last 
M, from the causes and on the date stated above, 


"2b. DATE 
SIGNED, 


saw the deceased alive on. 
220. 


STAFF 
DIRECTOR Oo PHYS. al | 


Qic. PHYSICIAN'S — 
NAME {Type} 


3b. DATE THEREOF A IAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town 7 OReounty) “(St 
/2,/% iL an, ee Are ar ee, rd. 


24 Sei DIRECTOR'S SIGNATURE ADpRI S 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE x 
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fter 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£599 CERTIFICATE OF DEATH 04530 


1, PLACE OF DEA’ 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before edi 
— a. STATE b. COUNTY - 
b. CITY OR TOWN (if outside ieoprorety Fimits, ¢. LENGTH OF STAY IN Ib c. ae OR TOWN [If 19? ‘eprporate limits, write RURAL end give neerest town) 


write peg A 
re Ge. Cov Bee. fl da s tk K +3 


ion) 
y 


4 d. NAME OF HOSPITAL OR STITUTION, (if not Bs hosgitél, give stget oa) ie with “rh e AES 
Afscper ‘a sraati(s/ Mas ee | Bfoy Lf Libgh- ve €. ‘ ala nok 
Montl ay feor 


tapes oe Diiiahe Toa |" DEATH Ah vs | Ws 19 6X 


5. SEX 6. COLOR PR RACE 7, pe ay MARRIED [_] | 8 DAME OF BIRTH 9. Years |IFUNDER 1 YEAR| IF UNDER 24 HRS. 


WIDOWED pivorceo [] | AUS. 15, 1897 agen pieces 


er Days | Hours Min. 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


U.S. Govt. _ 14, MOTH lary law U.S.A: 
SQL Baby: Goope r. 


17, INFOR! Address 


UAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


Office Menager 


13, FATHER'S NAME 


15. WAS Sens EVER IN U.S. ARMED FORC! 16. SOCIAL SECURITY NO. 


(Yes, no, or unkowh) k= likin caieal ce) 


INTERVAL BETWEEN 


: aN “a os. 
Owind G rel ras 56 . 


gave rise to immediate causa ; ti 
(8), stating the underlying DUETO ( . 
cause last. te) ee iain CF 
19. WAS AUTOP: 
PERFORMED? 
YES NO ig 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T) EATH ae NOT RELA’ 


“18. CAUSE OF DEATH [Enier only one cause per line f 


PART I. DEATH WAS CAUSED BY: 
. % IMMEDIATE CAUSE (0) 


> 3 
> ~~} DUE TO 


Conditions, if eny, which 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART io) 


202, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


208. PLACE OF INJURY (Homa, form, | 20f. (City or town) ~ (County) (Stete) 


20c. TIME OF INJURY Month, Day, Year 
factory, street, office bldg., ete.) 


20d. INJURY OCCURRED 
While Not While 


‘et work at work 


Hour e¢.m, 


MEDICAL CERTIFICATION 


attende ceased from. zs a POR casas 3 TS that (1) (we) last 
saw the deceased RA ON) Heth sete ad. stene T.g.194 2. . and that death sans from the causes endl on the date stated above, 
220. SIGNATURE erent, 22b. pas) 
mo. | PHYS. Bieecror ays. . ies 
| 22c. nt oe 72d. ADD a 
S ey air 3 Vereen, at rh Mae eae ee 
23a. BURIAL, CREMATION, i] 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, wf nor county) "(Stete) 


Herford Memorial Gardens, R.D. 2, Aberdeen, Md. 
25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


vATEAPR 1 0 '62 Cntua f, Tans 


pum et” h/9/62 
ECTa@R’'S SIGNATURE Torring Peneral Home 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£59 3 CERTIFICATE OF DEATH 0459314 
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ve ¥ a. STATE b. COUNTY 
mice G Aa 
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33s 7/ lag pe ae ae ein 
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OF Z 

a ae 
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Jest el EN ageats) Days | Hours] Min. 
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fs CHa ghell (Give ki 
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B. DATE OF BIR 
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7. MARRIED [akNever 4S oO 
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TOb. KIND OF BUSINESS OR Et Ti, BIRTHPLACE as & State, of foreign country) 


ome 
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Mee Hel oom Wied pilbe 


15. WAS DECEASED EVER IN U.S. ARMED Fences 16. SOCIAL SECURITY NO. z 


17, INFORMANT r ees af 
(Yes, no, or unkown) | (Ifye: arordetesof service) YL 
Am alll ns 9 | Wes amich gag Levan ldZ “ 
18. CAUSE OF DEATH [Enter only one eayeo-ger line for (e), {by end (c).] EVAL weil” 
By. ND DEA 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (Desh ie Citra, VOarmbor& Te. odes 
Ye A Coe J vut0 


Conditions, if any, which oe 
g2ve rise to immediate cause 

{a}, stating the underlying ( DUE TO 
cause last. te) 


12. CITIZEN OF WHAT COUNTRY? 


Then please remove carbon pai 


he attending physician and compl 


ician. 


transit permit. 


The law requires that the death certificate be executed within 2, 
rial 


f PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. Kes a 
yes [] NO XW 


20s. ACCIDENT WAS UNDERLYING (] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part lor Peri Il of item 1B.) 


2Dc. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 


2De. PLACE OF INJURY (Home, farm, | 2Df. (Cily or town) (County) (Stete) 
factory, street, office bldg., ete.) | 


9 27 W0.. 


Dd. INJURY OCCURRED 
White “__Not Whils 
at work et work [_] 


After this certificate has been signed by !! 


ined by the hospital or attending physi 


NDING PHYSICIAN: 


MEDICAL CERTIFICATION 


19 
21. | certify that (I) (this hospital) attended the deceased from... seis 
& 19.8.2, and that deeth odcured at. 


. 19%, that (I) (we) last 


om the causes and on the date stated ebove, 
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RB: 

director, page 3 should be detached for use as the bur 

be filed with the State Dept. of Health prior to burial, 
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OFB ATTENDING STAFF 4/ te 
as yy PHYS, ly DIRECTOR C1 pays. 
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The !aw requires that the death certificate be executed within 24 
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ined by the hospita! or attending physician. 
R: After this certificate has been signed by the attending physician and complet 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO! IF ST. ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
NESE CERTIFICATE OF DEATH “OPS32 


RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a. STATE b. COUNTY tar Fo FR. D £" 


©, CITY OR TOWN (If outside yeh, Timits, write Ri 2 ‘end give nearest town) 


\, PLACE OF DEATH 


a NLA FOAD ane. 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b 


Alge be Gieaee yes. | HAvrie AACE Le 


d, NAME RE “7, OR INSTITUTION (jf not In hospital, give strset address) d. STREET Wy / | ©. 1S RESIDENCE 
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i NEO First Middle — = "Lee — "DATE mah oa ee 
eats Robsomtnmuleyg, Mm AFeie 21  wbs— 


S. SEX 6. COLOR OR a 7. ae MARRIED [] | 8 DATE OF BIRTH “79. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
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ALE. H ITE wivowep [-] pivorceD [_] DE Cf yrs. | 


12, CITIZEN OF WHAT COUNTRY? 


“DS A 


& USUAL OCCUPATION (Give kind of work | 10b. KIND_OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 


SUPP Steal Clistasctian KeTi@ED 


13. oie S$ NAME 


Start MoCce Cicestons da 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. y Yor 
fYas, no. of unkown) 
— 


ie 
MW MOTHER'S MAIDEN NAME 


M wT 14h Wa VK ER 


UWtyesgivewarordelasofservics) [8 7-/o- “00 272 Hho a Cs CipAawrao. ARE o(rence Ap 


PUNE BET’ fea 
ONSET ATH 


18. CAUSE OF DEATH [Enter only ona 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e] 


Y20e/ DUE TO 


Conditions, if eny, which (b) 
geve rise to immedieta cause 
(2), steting the underlying 
cause last (e) 


DUE TO 


PAQY il. OTHER SIGNIFICANT CONDITION; Messe TO DEATH 8UT © isa TO THE TERMINAL DISEASE CONDITION GI 


20b. DESCRIBE th leak Stine of injury in Pert | of part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY sai 200. PLACE OF INJURY rare ferm, | 201. (City or town) (County) (Stete) 


Hour ¢.m. - While Not haga aye 19+, 0lc.) 
a a et work work L] 


21. I certify that (I) (this hogpipal). Ete sat 


saw the deceased alive on. 
226. ae WA 


WAS AUTOPSY 
PERFORMED? 
YES NO 


200. ACCIDENT WAY UNDERLYING 


‘OR CONTRIBUTING CAI OF DEATH 
(IF EITHER, NOT /AL EXAMINER) 


MEDICAL CERTIFICATION 


ceased from.c7.. ie ss 
$2. causes and on the date stated/abofe, 


~ (Stele) 


Mo. 


B. BURIAL, CREMATION, | 23b. TE THEREOF 23¢. Rac OF CEMETERY OR Cl 
Dipl ‘Specity) 2 q, 


eri fend 425) AARLINGTON 


fla diesr ey Are ved ss 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NL595 CERTIFICATE OF DEATH 04533 


1, PLACE OF DEATH 
a. COUNTY 


Ht Va Ve Fite wv MARYLAND 


2. USUAL RESIDENCE (Wharo deceased lived, If institution: Residence bafore admission) 


"" Wpeylandt ~-" HALF ORD 


b. CITY OR TOWN {if outside corporete limits, cc. LENGTH OF STAY IN Ib ©. CITY OR TOWN |W outside corporate limits, write RURAL end give neerest town) 
£ write RURAL and giv. = (oe = “ F 3 
a HAvee de eenceé |loPrys WS fbzedé zn) me 
+ 2 76 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street ress) d. STREET ADDRESS e. Is Rest 
& hierond | king. Al Lex, _6 fost _k “2 , 
OF Last a 
2 DECEASED 


(Type or print} I ss we Cugey|$ 
5. SEX 6 COLOR OR RACE] 7, ianRicDY NEVER MARRIED [_] | 8 DATE OF BIRTH 


Male Df, FE wioowen [} —vivorcio [}| Oct. 6, 1886 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 
Accountant Finance Office 


43, FATHER'S NAME 


SAmEes fA. G URE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. CIAL SECURITY NO. 
(Yes, no, or unkown) | (Hyasgive warordates ofservice) 


IF UNDER 1 YEAR 
Months Days 


9. AGE fin years 
last bicthday) 
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1. MRILACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
evland. 


ee 
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Anan ~20 LERSOD 


17. INFORMANT addres & Post Rd. 


IF UNDER 24 HRS. 
Hours | Min. 


in any event, within 72 hours after 


|, cremation, or i al 


s WWwe-1 1b 07-418 | Mrs, J. Lee Curry, Aberdesn, Md. 
< 18, CAUSE OF DEATH [Enter only one cause per line for le), (b), end (c).] -« INTERVAL BETWEEN 
5 

rae as. SAAN tates be cher 
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(a), steting the underlying 
couse last. 


DUE TO 


mn, ees) i -_ ’ Ctuk filer Bhs Veale S| dines 


(el) —— — 


a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19. WAS AUTOPSY 
3 “i... ERED RM 
ws SNe Oo 
2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Entar neture of injury in Pert I or Part Il of item 18.) ve —— 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. PLACE OF INJURY (Home, farm,‘ 20f. (City or town) (County) (Stete) 
factory, strae!, office bldg., etc.) } 


20d. INJURY OCCURRED 


While Not While 
et work [7] ‘et work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
Pm. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24° 


After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa} 


be filed with the State Dept. of Health prior to burial 


ined by the hospital or attending physi 


MEDICAL CERTIFICATION 


19 


ND. 
R: 


ad 


1 G dihat (I) (we) last 


DATE 


0 ip Sates (ER pein age "ibm th causds and on the date stated above: 
Bes 22a. IG Fa] 22p. DATE 
Of 7 ING 1 I 
ata Wh. t. “ip Db. ays DIRECTOR ea] PHYS. Oo d Y/2 = 
arog ] 2e. ‘Grvsteian 3 22d. ADBRESS 

NAM es 
s "Irvin L. Wachsman, M.D. |__07_S. Union Ave Havre de { lien 
Sep /33e. BURIAL, arin 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
o*e Remon ee yy /y./62 Angel Hill Cemetery Havre de Grace, Md. 
x 
VR AIS (4) 24 FUNERAY DI R’S_ SIGNATURE arri ES Nera me | 252 REC BpAy gaits 25b, REGISTRAR’S SIGNATURE 
bie 7 Wg — - Aberdeen, oe “ 5 


Cuthua f Aiaae 


— 


—= 


Divis! 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04534 


1, PLACE OF DEATH 


e. PAIR Fo R D 


2. USUAL RESIDENCE (Whare daceased livad, If institution: Residence before edmission) 


a. STATE 
MARYLAND 


"HAR FORD. 


a after 


led in by the funeral 


write RURAL and give nearest town) 


ABEROEEN 


b. CITY OR TOWN [if outside corporate limits, 


¢. LENGTH OF STAY IN 1b 


3S YRS 


ABER DEEW. 


r 4 ==. 
c. CITY OR TOWN {If outside corporata limits, write RUR. 


VF i 


‘AL and give neerest town) 


ages 1 and 2 should 


Se 


d. NAME OF HOSPITAL OR INSTITUTION (if 


not in hospitel, give stree! address) d. STREET ADDRESS 


@. 1S RESIDENCE 

; ON A FARM? 

4 Marker S7 | ZMagney, ST Lote 

3. NAME OF | 7 First Middle oo a SRE ‘ Month Day Year 5 
paren ae HiLe GiteeaT | tem fern 29 96s— 

5. SEX 6. COLOR OR RACE) 7 MARRIED Be] NEVER MARRIED [-]| 8: DATE OFSIRTH "| 9. AGE (In yeers |IF UNDER 1 ¥I UNDER 24 HRS. 

st birthday) |Months Hours | Min. 
Femate. |WHiTe | wows) woot | FEB, M1702 | CO°m || | 


Wa. USUAL OCCUPATION (Giv: 


f working life, even if retire: 


during 
Asst lotenas tive As 


13. FATHER’S NAME 


and in any event, within 72 hours after d 


J Sco ML 


TIED MY] Db ds 


14. MOTHER'S MAIDEN NAME 


kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. pIRTHPLACE [County & Stete, or foreign country} | 
H 


TAPE 


15. WAS DECEASED EVER IN| 
(Yes, no, or unkown) 


ARMED FORCI 


Then please remove carbon pai 


© 


PART |. DEATH WAS CAUSED BY; 


420. / DUE TO 


Conditions, if eny, which (b) 
geve rise to immediele ceuse 
(2), steting the underlying 
ceuse lest. te) 


The law requires that the death certificate be executed within 24 
cremation, or removal 


DUE TO 


(lfyesgive warordetesofservice) 


18. CAUSE OF DEATH [Enter only one cause por line for (e). (b), end ( 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


—_—_——_ 


cs? 


i} 


oo . 
IMMEDIATE CAUSE (6) Conemarr gQ a eren Lorn 


Anya. CHARSHEE 


Address 


Wren VU. GiLeErT AgeErbEEN 


ficate has been signed by the attending physician and comp 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 


ined by the hospital or attending physician. 


® 
L DIRECTOR: After this certi 


a frie 

rs 9g 

8 = 

a u Bi 

& & | 202. ACCIDENT WAS UNDERLYING (1) 
& | OR CONTRIBUTING (_] CAUSE OF DEATH 

al & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 

2 & | 20c. TIME OF INJURY “Month, Dey, Yeor 
8 Hour e.m. 

e 2 pam. 9 


saw the deceased alive on... 
/22e. SIGNATURE 


4 may 


48 on 
22c, PHYSICIAN'S 
NAME. (Type) 


21. I certify that (I) (this hospital) attended the deceased from. YW ead. Seb hetiseser 
iM §32..19.8e..S-and that deeth occured et.4@4M, from the causes al 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) 
While Not While factory, street, office bldg., etc.) | 
at work [_] et work It 


DLO to Zt 


(County) 


12. CITIZEN OF WHAT COUNTRY? 


aS, A. 


Mo. 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a] 19, WAS AUTOPSY 


PERFORMED? 


_| YES [xo Oo 


“(Stete) 


v4? that (I) (we) last 


nd on the date stated above. 


ATTENDING 
PHYS. 


STAFF 


MED. 
[&~ oirecror [] Prys. (] 


22b. DATE 
SIGNED 


Baa, BURIAL, CREMATION. | 23b, DATE THERE 


EMOYVAL {Specify} 
AuRt ace” An 
24 FUDERAI DIRECTOR'S SIGNATU 
A Yadain Z 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


death. 


To sh TAL OR 


TO FUN. 


VR AI5 (4) 
15M 7/61 


4 


Zan 
APDRESS Mm 25s, REC’D BY REGISTRAR 
CL! AVE RE Brae tonite Seo 


OF ae 3. OF CEMETERY OR CREMATORY 


“Ay Mig PS EM « 


23d. LOCATION (City, town or county) 


HA? FoR D 


ae 


25b. REGISTRAR’S SIGNATURE 


Oth L Pasne 


hig 


— 


after 
funeral 
ould 


led in by % 
ges 1 an: 


t, within 72 hours after 


o 


paper. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the hospital or attending physician. 
R: After this certificate has been signed by the attending physician and complet 


PITAL OR 
& 4 may 
EaeiL DIRECT 


TO FUN. 


Ss) 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


TO HO 
death. 


VR AIS (4) 
1SM 7/61 


| al 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


=f 


. 1 as RESEARCH AND RECOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


NN 


DS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04535 


Mw eee a DEATH 


"VAR LORD 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before 


+a 
a, STAY b. COUNTY 
CEC th 


b./CITY OR TOWN (if outside corporate limits, 


write RURAL and giye near wn] 
VIGE OVA CE 


cc. LENGTH OF STAY IN tb 


wpe ear 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give ne 


“ALLE OTK 2. 


]. NAME OF ean OR ITUTION (if not in hospital, giva street address) 


Hour 


ER ey 
d. STREET ADDRES: C, a. IS ate 


dona during most of working life, even if retired) 
Caw. Seance 


: = ON A FARM? 
lo FZ 
Ve ford [llErfoRrek_f~prSt:TAL. Cole S77, ves a 
; NRME OF Ie ~ First “Middle Last | 4 DATE Month Dey Yer 
OF . 
(Type or print) OSE fr- £48 FELT He DEATH VA Z 19 pane 
5. SEX 6. COLOR OR RACE/7, MARRIED EVER MARRIED <— 8. DATE OF BIRTH FER Se ingses jIF UNDER 1 YEAR) IF UNDER 24 HRS. 
ede Months} Days | Hours | Min. 
winowen [] _oivorceo [1] |"4] To. ou D2, AVODW | 
Ha, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY eo Dare & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Lewd LSA 


13. FATHER'S NAME 


LLL je Leper ir 


= 


14. MQ} Wigte 


COLAC 


EN NAME 
Tonle ES 


15. WAS DECEASED Ley. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


y E or ee “AW so a 


18. a OF DEATH [Enter only ona cause, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE i fa)__ 


x Cond 2 


¢ 
DUE TO 


for (@), (bl, end (e).] 


Conditions, if any, <a 
gave rise to immediete couse 
(a), stating the underlying 
cause last. 


(co). 


17. 


Mars. Teseen 


Address 


+s Seaicevre \ Pegeyy WULE Ma, 


INTERVAL BETWEEN 


3 Ae gees ee 
wy) - Q (ALG2K f 


INFORMANT 


19, "WAS ‘AUTOP: 


p.m. 1 


Ah LF, 


ttended the deceased from...23. Rona 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) EE 
Sonne alee Mi 

3 

$ a : ~ b. ves [] No D 

i | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& PIF EITHER, NOTIFY MEDICAL EXAMINER) 

ws —— 

& | 20¢. TIME OF INJURY “Month, Day, Year / 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stete) 

a Hour a.m. While. Not While factory, streel, office bldg | 

8 et work [] at work } 


196 Dinat (1) (we) last 


rom the causes ea on the date stated above, 


SIGNATURE 


22a. 


“2b. DATE 


ATTENDING 
PHYS. 


sO 


MED. STAF 
Director [_] PHYS. 


UA 


Ly Whew Vs 


22c. PHYSICIA 
NAME (Type) 


Aree Aides 
mee we Geace \Mo, 


22d. At 


23, BURIAL, CREMATION, | 23b. DATE THEREOF 


~~ (State) 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, “town of county) 
‘AL {Specity) 
ORtAe (a W- 6S) Suave Riate Decra, Pa 
24 ERAL ho \GNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
hiv WS Decree, Pa. cate APR 1 2 '62 a ei 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 


TO HOSPI 


‘@ 
a in by the funeral 
P. 


move carbon papers! 


d by the hospital or attending physician. 


OR A 
may be’ 


< 


should 


ges | a 


has been signed by the attending physician and complet 
Then pleas: 


ine 


be detached for use as the burial-transit permit, 


L DIRECTOR: After this certificate 


director, page 3 should 
be filed with the State 


death, 
TO FUN 


= 


s 


E 
Gas 


Dept. of Health prior to burial, cremation, or removal, andAn any~event, within 72 hours aft 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O4593 _CERTIFICATE OF DEATH 04536 


1, PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residence befora admission) 


2. COUNTY e. STATE b. COUNTY 
Harf ord MARYLAND Maryl and Harford 
é. CITY OR TOWN fi © uiside oer c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporata Fimits, write RURAL end give nearest town) 
write and give nearest town! 
Darlington, Rural 13 yrs. |X Darlington, Rural 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) { , STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
. ves [] NO fx} 
a “NAME OF | First ~ Middle Lest 4 DATE “Month Dey ‘Year < 
(Type or print) Charles Henry Herrmenn vata «= April 26 1962 
5. SEX |. COLOR OR RACE) 7. married NEVER MARRIED 8. DATE OF SIRTH 9. AGE (In yeors |IF UNDERTYEAR| IF UNDER 24 HRS. 
last birthdey) |Fionths| Days | Hours | Min. ~ 
male white ‘mnouee SE DIVORCED March 21, 189 72 ys. th 4| ae eee | ae 


Tl. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


New York City, N.Y. USA 


| 14, MOTHER'S MAIDEN NAME 


Anne Marie Schorr 


dona during most of working life, even if retired) 
Interior Decora 


13. FATHER'S NAME 


Henry Herrmann 


10e, USUAL OCCUPATION (Give kind of work ay KIND OF BUSINESS OR INDUSTRY 


ty WAS Eee Be IN U.S. ARMED FORCES? 1 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 

les, no, or unkown} fyes give weror detesofsarvice) 

yes ““"/108-14-5578 Mrs. Alvine H. Diehl, pisuanabei wd. 
|] 18. CAUSE OF DEATH [Enter only one ceusp per line for (e), (b), end (e).) ~ | INTERVAL BETWEEN 


ba "ea DEATH 
PART I. DEATH WAS CAUSED BY; 
be Ok CAUSE (2) Remy, lawl ORD ARZ nn eee nt | —e 
‘ee 73 G DUE TO = 
Conditions, if ony, "ea. w_( ae Penance wit a slactro Le, fue 


geve rise to immediete ceuse 


(e), steting the underlying DUE TO 
ee a eaee Urol alt , 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)] 19. was AuTorsy 
Q — => as PERFORMED: 
— 
g ie” | ves [] no LJ 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G |e EITHER, NOTIFY MEDICAL EXAMINER) 
x 20e. TIME OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
g Weur Maina Whila __ Not While factory, street, office bldg., ate.) | 
= 19 ot work at work 
21. 1 certify that (I} (this iia 5 ttended the seh from.......0 RRND. clean meveeeeey 19-£..$-that (I) (we) last 
saw the deceased alive on...........04 ne Pyotr. Gleand that Esc occa at. Die, from the causes and on the date stated above. 
TENDING FF ae je 
ATTEND! STAI 
PHYS. Ry” DIRECTOR O pws. | fo Gi ee 
22c. . DRESS 
NAME. (Type) f, 
"Oi dh ei Bate! OF LG | dead Se eee * 
23e, BURIAL, SaeTON 236. DATE THEREOF NAME OF CEMETERY OR CREMATORY TSCATION (City,town or county) {State} 
OVAL, {Speci 
ohaiiV-NenKe) Apr. 27,'62 Louden Park Cremato Baltimore, Md. 


2Se. REC'D BY REGISTRAR 


are APR 3 0 '62 


25b. REGISTRAR’S SIGNATURE 


(en wD is 


24 FUNERAL DIRI "S SIGNATURE 9 ADDRESS 
= _ eee Delta, Pennas 


1 


FOR STATE 


jin 24 hours after death. If any. 
nt within 72 hours after death. 


ive Pages 1, 2, 


3 
E 
s 
€ 


= 
= 
y 
= 
Fj 
& 
x 
co) 
£ 
Bo} 
2. 
3 
a4 
a 
= 
a 
ole 
= 
6 
S 
2 
2 
= 
a 
z 
iS] 
= 
a 
i=) 
a 


cal 


please execute the certificate, writing the word “pending” in pen 
or its designated agent, prior to burial, cremation, or removal, and in any 


8 
& 
2 
2 
a 

° 
= 
Pa 
3 
N 
7 

2 

5 

3 

& 

a 
2 
iz 
i 
- 

& 
i] 
Zt 
O38 
oe 

“ 
38 
ar 

25 
=e 
82 
U2 
ao 
=4 
iad 
64 
om 
2S 
~ 
ey 

Ld 
30 
Pa 
ge 
ie 
38 
25 
oh 
a 
ae) 
H 


TO DEP: 


VS. AISME 
SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
vA of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


999 MEDICAL EXAMINER'S CERTIFICATE OF DEATH  (453'7 


1, PLACE OF DEATH 
e. COUNTY 


2. USUAL 1 RESIDENCE (Where deceasad lived, If institution: Residence bafore edmission) 


2, STATE Ad b. count Hf 
MARYLAND | 
<. LENGTH OF STAY IN 1b eae en es Timits, write vit ond give neerest towh] 


«3 
be CITY OR TOWN Uf outside ell Fs, 
write RURAL end give neerest town 
Deas S heuer ; ak d +a 
. | d. NAME OF HOSPFTAV/OR INSTITUTION (if not in hospital, give street address) d. STREET is e. 1S RESIDENCE 
ON A FARM? 
Ne fd 2 ee yes []] No ] No BY 
er a OF - it “Last | 4. DATE Month Dey Yeer 


J Aw aS Bam Ap / + Den fo QJ 


i re} 
DECEASED 
(Type or print) TA OnA_¢ SS isd 

5. SEX 6, COLOR'OR RACE|7," MARRIED [] NEVER MARRIED 


E OF BIRTH 9. AGE (In years (JF UNDER1 YEAR| IF UNDER 24 HRS, 
lest birthdey) |"Months| Days | Hours | Min. 
Mm « wipowed [} —_—pivorceo [_] Nov. 16,1 yes. Es | 

10a. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ybOs) (Stete or foreign country) ~-[12. CITIZEN OF WHAT COUNTRY? 
done during most of working van if retired) 

_none c none Harford Co., Mad., | U.S.A., 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

David Jarvis Phyllis Wanzer 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT 


[Yas, no, or unkown) | (Ifyesg ror deles of service) 
Ms ona none. David Jarvis___Jo Mary. 
18. USE OF DEATH [Enter only one ceuse per line for (e), (bj. end (c).] a Jo Ppa Land 


PART |, DEATH WAS CAUSED BY: iz 
IMMEDIATE CAUSE (a). TIRLMAVAIIA 


‘bg 43, DUE TO 
Conditions, “it @ te 


oe ise to immediete couse 


(2), stating the undarlying DUE TO 
causa last. (e) 
Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
| 7 PERFORMED? 
= 
3 ves [] No fh 
& | 20a. EXTERNAL CAUSE WAS "] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) fe 
& | PRIMARY [1] or CONTRIBUTING [J 
& | CAUSE OF DEATH. 
| 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town} : (County) (Siete) 
g ! 
8 Hour e.m, While __Not While fectory, street, office bldg., etc.) 
: ree » et work [ ] et work i 


21. I certify that | took charge of the remains described above, held an Autopsy imi Inspection [Al Inquiry im} and in my opinion 
death resulted from: Natural causes Accident ia Suicide (a Homicide C1 Undetermined manner Oo 


0 CHIEF MEDICAL EXAMINER [] ae / cf ee Le 
BOTUAE oe , re _ ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
i "DEPUTY MEDICAL EXAMINER [2 8 5 
EXAMINER'S 
NAME (Type) & oe Xv 2 fe c i 2 } ™M e 4 Address (Street, city, lown, or county) s/ A : ) 


222, BURIAL, CREMATION, . DATE THEREOF ME OF “CEMETERY WAR TORY 22d. LOCATION (City, town, or country) 
REMOVAL (Specify) 


Burial Apr.1 Trinity Zion, Ceeil “a 
a rae oe R Ti A aii ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
7 t tC ry 

_Howard_ XK. Me. Comas & Son __ Abingdon, Md, oare APR 2 r is _ site 


mie wes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


I CERTIFICATE OF DEATH 04538 


a 


1 pe oF DEATH 2. USUAL RESIDENCE pot decaasad lived, If institutions Rasidanca bafora admission) 
38. NI 
_— a. STATE b, COUNTY 
HAR FORD _____Manyianp RLF OLD 
b, CITY OR TOWN (if outsida corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR Wee tf lan es limits, write RURAL and give nearast town} 


write RURAL and giye 


HAVE 


i @ after 
led in by the funeral 


ges 1 and 2 should 


7/ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi ra ~~ | a, IS RESIDENCE 
Ss ON A FARM? 
é@ Rkf0b 2 Ménzolei al HO.5f2. ves L] NOB 
3. NAME OF First =" 4, DATE Ape. Day Year 


tenn Womans Clarence —enes | ™™ Apkil jo, 9 62 


5. SK 6. COLOR OR RACE) 7, ARRIED foe] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (in years [IF faery a TE UNDER 24 HRS, 


Mele hi te “wisowes siden | Doce 4a, 44 <n | Days | “Hours | Min, 
12. CITIZEN OF WHAT COUNTRY? 


TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Stala, or foraign country) 
dona dyring most of working life, aven if ratirad) 


-ABORER | Manse | | Corenice, Ma. 


13. FATHER’S NAME =f ~ MOTHER'S MAIDEN NAME 


Samvet T. Wonas fan Ey Heney 


Bye AN 2 


Then please remove carbon papers 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


ia gees EVERINU. Ss. - ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
es, $F unkown) | (Iyasgivawarordates ofservics) 
ie — RNY - 91-084]! COW, Teves  Waere cone Ss 
'AUSE OF DEATH [Enier only ona causa per line for (a), (b), and (c).) on BETWEEN 
PART |, DEATH WAS CAUSED BY, : 
} : IMMEDIATE CAUSE “ve ae “Tea ie SHES Soe. pe 3 4 Rive - Patiengl = 1 days 
ae ly tegen OSclusi on 
Conditions, if any, 'whieh ® wo Ale te arse. lewets ce Caedievesenlan disease ALYeAns— 
geva tise to immadiate causa 3 


DUE TO 


The law requires that the death certificate be executed within 24 


(a), stating the underlying 
cousa last. 


(c) = — 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(a)] 19, WAS AUTOPSY 
a PERFORMED’ 


| ves [] No he 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


202, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ~~ (Stata) 
factory, streat, offica bldg., ete.) | 
{ 


raters , 199.3, to. pO. «1 190.de> that (1) (wey last 


, and that death occured afta: YRM com the causes of on the date stated above. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m, 19 


. | certify that (I) (this ardas attended the deceased from. 


20d, INJURY OCCURRED 


Whila Not While 
at work at work 


d by the hospital or attending physician. 


ING PHYSICIAN: 
MEDICAL CERTIFICATION 


be detached for use as the burial-transit permit. 


@: 


DIRECTOR: After this certificate has been signed by the atfending physician and complet 


saw the deceased alive on. 


Ze 

6 3 $4 PPS re Zs pUESINS STAFF a sien 
ae og BS ive: We VELY Mind ae mo. a —tineéron Oras, 0 Wlynk o 2 
i: Bs 2c. PHYSICIAN'S 22d. ARDRESS 
Bp hea NAME (172) Essay ut -Warrerors ~ Pa\te. sore Ma, poe 3 oe: 
Qe 5 33 230, BURIAL, fen | DATE THEREOF ie: NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Sra) 

she B REMOVAL (Specify 
ovous wrian | He-18-Co VAweRWACLE Wacegera, Ma. 
Foe aise 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


2 UNERAL DIRECTOR'S SIGNATURE Ps ‘SS 
Wye Deura, "he 


pare APR 1 2 ‘62 Ciitwn f. Frasam 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“L631 bittagh eae OF DEATH 04539 


ch USUAL I RESIDENCE (Whara decoasad lived, If institution: Residence befora edmission) 
STATE »» COUNTY 
4 Merylend ° Harford 
e. oe OR TOWN (lf outsida corporate ‘limits, writa RURAL end give nearast town) 


y Bel Air 


d. STREET ADDRESS 


829 Conowingo Road 


= 


id 


1. PLACE OF DEATH 
a. COUNTY 


Her ford . MARYLAND 


b. CITY OR TOWN (if outside corporaia limits, |] ¢. LENGTH OF STAY IN Ib 
write RURAL and ay neerest town) 


Rural-Bel Air 
9b 


‘4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet addrass) 


1 month 


i * after 
eo: in by the funeral 
g 
in 72 hours after deat! 


ges land 2g 


] ©. IS RESIDENCE | 
ON A FAI 


YES 


Herford Conval escent Home 


4, DATE Month Day Year 


st 
N 
< 
= 
= 
3 5 iME < “First “Middle Last 
5 2a DECEASED OF 
g 28 {Type oF print) Minnie Mae Jordan pe ies April 24, 19 62 
Ce t= 5, See ~ ]6. COLOR OR RACE|7, marriep [~] NEVER MARRIED B. DATEOF BIRTH 9. AGE (In years |IF UNDER 1 YEAR p a 
oe : Igy birthday) Months) Days | Hours | Mi 
= 5 32 Female White wipowep [| pivorceD PX) August av, 1893) 68 yrs. | 
3B See 10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (Counly & Stele, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 336 done during most of working life, even if retirad) | | 
% SSE Housekeeper © Hotel | —-_ ||_—s Maryland Us. Se Ae 
2 Gg a 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME , . 
= ag 
$ 522 David Reynolds Amanda Fowler 
hie 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? SECURITY NO.| 17, INFORMANT 5 
2 28% (Yes, ga, or unkown) | (Ifyasgivewarordatasofsarvice)., Vi euehter. 829 Seeemines Rae 
fed iio — Zo-05=1266 lirs. rede OF Bel Air, M 
ee etd 5 18. GAUSE OF DEATH [Enier only ona cause payline for (a), (b), and (c).] “sh we INTERVAT TI . 
soa E 5 PART I. DEATH WAS CAUSED BY; a. - . eh Lies 22 Be OT 
Bay dg IMMEDIATE CAUSE (a) _ POY, 0 sett 8 nD OP a, ed By = 
isd a¢ j , 
2a52.9 a i } ny perro 
Becke Conditions, if ay, Whick™ (b) = 
fae 8 5 geve risa to immadiata causa Fists 
2 See. (a), stating tha underlying 
esas souse ast at ae S = — 
ae ota Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
S8zo 2 \  -"" =e 
UF 5 < ves [] No [] 
ee v : =. — ee ee 
wie 5 eI 2 = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part Il of itam 1B.) 
2] ee an E | og CONTRIBUTING [] CAUSE OF DEATH 
afers G | IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ors 2 3 < ZOe. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County), (State) 
252 ee ry Hour a.m, Whila Not While factory, street, office bldg., etc.) 1 
ag as Es oo 19 at work [] at work 
aoe, 
ae 
&: g é 21. | certify that (I) (this yori ee the deceased fromh/ * Doe toLPP?..2. Ly 19 & Zpthat (1) (we) last 
4 
5 Ole saw the deceased alive on. Afra’... oe 9G. and that death ae a®...AM, from the causes hui on the date stated above. 
mre ls SIGNATURE = 22b. DATE 
ee ae MED. STAFF GNED 
OF ans torwbel ag fabwre AD: Mb) : piRecTOR [-} PHYS. [] April a4, 6s 
ea ge | c. PHISICIAN'S = 2 i a 6 | 22d. ADDRESS _— 
a Ai ypal 
aaa a oe Gere ge C. Palmer, MaDe | Se_ ain Su. Del Air, Mee 
os x g8 Zia, BURIAL, CREMATION, | 236, DATE THEREOF 230. CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) 7 (State) 
qh oF REM Specif 
Osos Bartel [4/26/1962 | Bel Air ge Gerdens,Bol Air,Harf.Co.,Md. 
a oR " 3 
Ve ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE YeBrogat a Pees a li 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE, ; 
tm 9j60 Spent 2 et, aryland JoarfiPR 2662 | = Othe Sf Neg 


17 


/ OR STATE 


Division of STATISTICAL 


94602 


“ 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C4660 


HEALTH DEPT. 


1. PLACE OF DEATH 


e. COUNTY 


2, USUAL RESIDENCE (Where eevee lived, If institution: Residence before admission) 


ro = 

é Pact ‘ Z MARYLAND My 
rt ve z b. CITY OR TOWN [if outside corfo c. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corpor 
Bey write RURAL end give neerest I a 
223 & 
~ 2 re ME OF HOSPITAL OR i hospi d. STREET ADDRESS 


6 


o. STATE b, COUNTY ‘ a 
mits, write RURAL end give neerest town) 


OFX "A 


@. IS RESIDENCE 


ON A FARM? 
ves J] No [] 


= ( 
2 3 bisieaeas st 4. DATE Month Dey Yer 
© oP 
£ a T int “) - ts 
Sees mt “ ee ms =A SE ee eT 96 2— 
= = 5. SEX 6, COLOR ORRACE| 7. MARRIED ; DATE OF BIRTH 9. AGE {in yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
” a 7. MARRIED [_] NEVER MARRIED 3} last birthdey) ~ |= 
a “ “wv oie 2 ere] Deys | Hours | Min. 
& 3 , __| wivoweo [] Divorced [_] d > Yn. eet da 
tS Wa. USUAL PATION (Gixe kind of work | 10b, KIND OF BUSINESS oe = TRY CE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iN 1oyf of working fife, even if retired) ie 
= v la, USA : 
os 


r WAS DCEASED EVER IN ARMED FORCE 


(Yes, no, or unkown) 


in Item 18. Give Pages 1, 2, 


in any ev 


PART |, DEATH WAS CAUSED BY: 


ae) 


/ DUE TO 
Conditions, if eny, which (b) 

Gove rise 10 immediete couse 
DUE TO 


(e), steting the underlying 
cause lest. 


icate should be executed within 24 hours after death, If any 


fe) 


{Ifyes giveweror deles ofservice) 


"| 16. CAUSE OF DEATH [Enter only one cause per line for (e), (bl, end (e).] 


_. IMMEDIATE CAUSE (0) 


S?_| 16. SOCIAL SECURITY NO.| 17. IN ah 


") INTERVAL BETWEEN 
ONSET AND DEATH 


S 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO! DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION G GIVEN I IN PART ile 


19. WAS AUTOPSY 
PERFORMED? 


[ws Oe 


20a. EXTERNAL CAUSE WAS 20b. 
PRIMARY [BKor CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY 
Hour em. 


Month, Day, Yeer 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 9 


MEDICAL CERTIFICATION 


p 


19 


— This cer 


please execite the certificate, writing the word “pending” in pen 
ignated agent, prior to burial, cremation, or removal, and 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retai 


"| 20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, form, | 3 


. DESCRIBE HOW INJURY OCGURED, (Enter neture of injury In Pert | or Pert Il of Item 18.) 


20f._(Cily or town) 


(County) 
AA 


While 
jet work [_} 


Not While 
‘of work 


fectory, sireel, office bldg., otc.) | 
£ Rete \ 


6 21. I certify that | took charge of the remains described above, held an Autopsy | Inspection . Inquiry and in my opinion 
0 death resulted from: Natural causes ilk Accident: GF Suicide fash Homicide ima Undetermined manne Ei 
Wy 
ee CHIEF MEDICAL EXAMINER es G 
A ACTUAL <a ASSISTANT MEDICAL EXAMINER @ pare ‘sicnep 
= g SIGNATURE a 
DEPUTY MEDICAL EXAMINER 
yy 3 EXAMINER'S = I- ee - ye Ceo 
2 ws 2 NAME (Typo), Cro mn 7. a (No a _Addrass {Sireet, city, lown, or county) a 25” C 
a 5 IAL, AL, CREMATION) 22b, DAT) TREREO, CATION (City, lowa, or country) (Stete} 3 
“ Ba Decl li 
Qa+Od AESER | a Cece, We 


“Zhe. wf 'D BY nucle 


MAY 3°62 


24b. REGISTRAR'S SIGNATURE 


DATE 


— 


5 
wm 29 
25 
° 
pa 
= >e 
Pa oo 
N cm 
£ us 
£ an 
= a 
> 4 
ce: 
3 oo 
@ &£ 
PS) 
0 oe 
Ft yu 
z 
os 
g 6 
= 3 
a 
z 
2 


that the death certifi 
ing pi 


ed by the hospital or attending physician. 


ires 
DIRECTOR: After this certificate has been signed by the attend 


ING PHYSICIAN: The law requi 


LOR A 
4 may bel 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon paper¥ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


« 


TO HOSP. 
death, 
TO FUN. 

director, 


s 


S 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION rai} ‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04601 


it one OF DEATH ] 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore admission} 
ae a, STATE A ; b. COUNTY 
artord Bat- MARYLAND fi llasylan d Hang 
b. CITY os WN (if outsida corporete limits, <. LENGTH OF STAY IN 1b c. CITY OR TOWN (Ifbutside corporate limits, writa RURAL end giv 
write RURAL end give nearest tow 
Ke dart Vv | : farnetts ville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) a STREET ADDKEsS @. IS RESIDENCE 
ON A FARM? 
yes [] No] 
3. NAME OF First “Middle i) St! oe a eee Month Dey Yeer 
DECEASED OF ‘i 
tree epi) n. Yoh, Knecht See pra oY ew 5th 
ao . COLOR OR RACE | 7, ta [| & DATE OF BiRTH x 9. AGE (ln ae TF UNDER YEAR | 
lest 67m | Months) Deys 
male white WIDOWED DIVORCED Vala 


Mar, 12, 1695 _ 


1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE “(County or xO. country) 


ae “Ret. a CrULe a Skat Lon Openaton Baltimone » Maryan Wn d 


| __ Net, Jenvice LA, 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Henry Knecht 


t Iigrganet. Popp - a 2 ae 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 SOCIAL SECURITY NO. 


12. CITIZEN OF WHAT COUNTRY? 


17, INFORMAN® Address 
(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 


oA, Be ( 
| 18. CAUSE OF DEATH [Enter only Tae Bay - 2 CA17 O41 Mh. Aa ce ne. 4 "| INTERVAL BETWEI 


are. . 
€ ONSET,AND DEA’ 
PART I. DENT Ssekgting 8 Ay fe gett 2 be eas , 
4 wy wa *y - 
wt V » DUE TO % 


Conditions, if eay, whie tb) 
geve rise fo immediete ceuse 

{a}, stating tha underlying ( OUETO 
cause lest. i. - () 


%|_ PARTI. OTHER SIGNIFICANT, CONDITIONS COMIAIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(e)/ 19. WAS AUTORSY 
9 d 

# 

5 fet) Bo vis []_ no EJ 
= 20e. ACC T WAS UNDERLYING () 20b. \CRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 1B.) 

se | OR CONTRIBUTING [] CAUSE OF DEATH 

B | ue EITHER. OTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete} 
ra Hour a.m. While Not While factory, street, office bldg., ete.) | 

2 ai i at work [] et work 


lhe dg€eased frong.: 
IIL AG-and that 


2. | certify that (i} (this 5 attended 


saw the deceased alive Bye: 
22e. SIGNATURE oA 


: = ee fe ib. DATE 
4 ATTENDING MED. STAFF Be 
a, ie ‘ Hf Te Mm rf Mp. | PHYS. DiRecTOR [J PHYs. [] 
Ge. PHYSICIANS” Bi 22d. ADDRESS a 
NAME (Typj J 


feath occured at.........M, from the‘ causes aid on the date stated above. 


~| 23c, NAME OF CEMETERY OR CREMATORY 


23a. BURIAL, CREMATION, | 23b. DATE THI iF aa. LOCATION ( Pieaiel 
REMOVAL , (Spegity) oy 
burial UL 9/62 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


care APR 1 0 "62 


|Leonand J}, Kuck 5305 Harford Koad #14 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NL604 CERTIFICATE OF DEATH 04602 


(Yes, no, or unkown) | (Ifyesgivewarordetes ofservice) 


No aq @L5-34-9872 Mrs. Maudie Sadler, Cardiff,,.Md. 


18. GAUSE OF DEATH [Enier only one couse per line for (a), (b), end INTERVAL BETWEEN 


ian. 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


Te 


geve rise to immediete ceuse 


DUE TO 
> 7 R 
Conditions, if any, which {b) wabeyed OSeieg bacCeranka 
zs * " ad ia sir AP i 


DUE TO ¢ 


_—— 
s $2 = ———_ = 
S 33 1 PLACE OF a 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission) 
2 ze us a. STATE b. COUNTY 
& rm arford ‘ ___ MARYLAND Maryl and i. Hort ord 
=u ae b. CITY OR TOWN (if outside comorate limils, @. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporete limits, write RURAL and give neerast town) 
Se weit RU oP" neerest town) 
S 2-5 ard: 1 40 years |X Cardiff € 
= pas x d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stroe! eddress) j d. STREET ADDRESS IS, RESIDENCE 
= ao 
= é 2 | _Main Street _ Main, : ves [] No Le 
of 3. NAME OF First F , Test 4. DATE Month Dey Yeer 
aes DECEASED OF 
2 , 
8 ga. (Type or print) August Lackey _ bs DEATH April 28, 1962 
2 Bes 5. SEX "]6. COLOR OR RACE|7, aRRIED LCDNever MARRIED [7] | 8- DATE OF BIRTH % Reape IF UNDERT YEAR SaaS ERS 
Months leys lours in. 
SiS Male White wiowe [X] __ivorceo (] |Septe 12, 1884 87 ys. | | 
B Fos 108, USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a2s 
2 83 done during most of working life, even if retired) 
5 =, \ | Barber aon | . Forest iii, Ma, |. yee 
ef ) | 78. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a £ / 
3 Unknown Unknown 
ef 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — iz Address = a 
a 
rc 
cs 
* 
4 
‘5 
o. 
2 
z 
a 
o 
nS 
= 


{e), steting the underlying 
cous — 


lest. te) 


by the hospital or attending physic! 
R: After this certificate has been signed by the attending physic 


detached for use as the burial-transit permit. Then ple, 


® 
o 
. 
Qo 
E 
2 
e 
oO 
< 
ad 
ro 
E 
2 
5 
2 
3 
| 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
[et ° 6 2 = _ =a oe PERFORMED? 
13) = s | vs []_No La 
rel 2 3 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
& = & | OR CONTRIBUTING [] CAUSE OF DEATH 
a = & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
9 3 % [20s TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, - 20%, (Cily or town) (County) (rate) 
= = 8 fe While __ Not While factory, street, office bidg., etc.) | 
3 r 2 at mS et work [] et work ! 
oO 3 e jtal) attepded the deceased from....... Rect iy A A 
52% é2- 
eH BOS o ab P AN Pole...19. and that fsaink occured al..4WyM, 
On = ae ATTENDING STAFF 
eee Kon — mp. | PHYS. he Boron 7 pws, 
iw: Se | Qe. IAN'S Zid, ADDRESS e 
a> ype! 
Pal Fe Josiah A. Hunt _ Delta, Penna. a 
Qs 2 pe 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY  —_—| 23d. LOCATION (City, town or county) Gleie) 
© eet REMOVAL (Specify) ° 
Eanes 
oto=8 _1962! Deer Creek Methodist Forest Hill, Md. 
Fp AIS (4) es NATURE , ADDRESS ae REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
b] 
15M 9160 ‘ coe Delta, Penna pau! MAT Gg Onthun £ Kiana 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04605 _ CERTIFICATE OF DEATH 04603 


—_ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


2. COUNTY a 3 aes = ‘ Sees a. STATE patel b. COUNTY iz g Mtehbe RD 


b. CITY OR TOWN (if outside corporete limits, ‘. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 


wile ie meee mae x Be haa ANOS iS O4Lw-w~_ C Reral 


i r] after 
hs din by the funer: , 
hin 72 hours after death. 


es 1 and 2 should 


~“ 


d. NAME OF HOSPITAL OR INSTITUTION (if ol in hospital, “give stree! addre: d. STREET ADDRESS e. IS RESIDENCE 
oo a ON A FARM? 
pper Cross Roads vesX] Nof] 


3: RAME OF | First Middle 4, og 3 Month Day Yeer 
vahsreat Yy 1s © Stephen Li oy jad ry beat Apri / 17% wh 2 
Ce ae )6. ¢ TSO 7. MARRIED FE] NEVER MARR MARRIED |] ‘B. DATE OF BIRTH 


wigs 


in. paper. 


IF UNDER 1 YEAR 
Months | Deys 


19. AGE ie yeers 


IF UNDER 24 HRS. 
last birthdey) Hens | Meee 


3 

a 

3 

° 

8 

z Hours] Min. 

6 WIDOWED DIVORCED Oo 1901 _ 60 yrs. 

i 10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, | or foreign ‘country) 72. CITIZEN OF WHAT COUNTRY? 

3 done during most of working life, even if retired} 

3 

3 Farm owner — 'Gen. Farming. _ Sparks _Ralte. Ce. Md, Sa 

a 73. FATHER'S NAME 14. OTHER'S MAIDEN NAME 

& 

= 

5 |__ Dorsey Stephen Lloyd Sr» Dora = Png "4 “., 
15, WAS DECEASED EVER IN U.. ao ARMED FORC 6. SOCIAL gai? NO,| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetes ofsarvice) 


No --- 12- 20-8514 Mrs. Anna Mary Lloyd Baldwin Md. 


WB. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] TERVAL BETWEEN 


PART I. DEATH WAS CAUSEO BY; ES ~~ ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


uy ‘, a DUE TO . 
Conditions, if eny, which en A er LON VA digea22— — —__ 


geve rise to immediete couse | 


3s that the death certificate be executed within 24 


|, cremation, or removal : a in any event, 


(a), steting tha undarlying DUETO 
causa 


£ (e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke 


19. WAS AUTOPSY 


ING PHYSICIAN: The law requi 
ined by the hospital or attending physician. 


Zz 

é Q PERFORMED? 
s yes [] No 
© [20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part It of item 1B.) = 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 4 7 = 
§ | Zoe. TIME GF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,» 20f. (City or town) (County} (Siete) 
Fay Hour a.m, While __Not While factory, street, office bldg., atc.) | 
= pam. 19. et work at work f 


46.5 Ly 19. Ltbat (I) (we) last 


saw the deceased alive on.. m - 19.€. 2eand that death occured eeu, from the causes aa’ on the date stated above. 
eee | C ENDIN MED. STAFF ae ae 
ATTENDING, 
nO WV apy PHYS. aT DIRECTOR a1 PHYS. [] ae (f= 
YSICIAN’S 224. ADDRESS ‘0 
nari SG Ow yl € Palny ei Bo AA And 


|. 1 certify that (I) (this ge) ey attended the deceased from... 


OR 


‘4 may be’ 
nL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo! 


be filed with the State Dept. of Health prior to burial, 


a: 


S 
Oe 
8.25 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (fity, town or Sin (Stete} 
us EMOVAL (Specify) 
o%0 uria 2 \Black Rock Cemetery | Butler Balto. Mds 
at | AIS (4) 24 FUNERAL lad E SIGNA, ADDRESS 2Se. REC'D aa Pe REGISTRAR’S Clvtlug of Mewes 

15M 9/60 Ae) tiled € Kg fie Lorelle , Faced ox 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NLEOSE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04604 _ 


of 


is m } = 


AL 1. PLACE | 4 DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslilulion: Residence before admission) 
a a be 

36 Harford ona wr Maryland °°" Harford 

as b. CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if oulside corporste fimits, write RURAL end give nearest town) _ 

Bs write RURAL and give nearest town) es 

38 Rural-White Hall 10 minutes Bel Air 3) 

os ‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) od, STREET ADDRESS J t ‘“ 18 RESIDENCE 
@ _ Jarrettsville to Shawsville Ra. || 102 Powell Avenue | vs[] nog] 

gs “3. NAME OF First Middle ‘Lat 4. DATE == Month =——“(tsé‘«é‘éi :SCS*~*«N cr - 


DECEAS: 


type rin) Thomas Oliver Matthews, Sre deam = ADTAl 25, 49 62 


5. SEX 6. COLOR OR RACE|7, ma RRIEDE] NEVER MARRIED [] | 8 OATE OF BIRTH 7 9 AGE tin Yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ist birthday) |acrihs) De Hea | kas a 
Male White wipowed [] —_oivorce [-} Doce 30, 1900 ; ves “4G ra | Ss 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Truck Driver 
13. FATHER'S NAME 


Joshua H. Matthews 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stala or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Milk Transportation Maryland | Us Se Ae 


14. MOTHER'S MAIDEN NAME ' , , 


Hlizea Coale 
7 renin aughter)  Ass«230 Vietory Lane 


pages 1 and 2 with the State Board of & 


within 72 hours after death. 


= 


(Yes, ng, or unkown) | (Ifyasgivewarordatesofservice) 
No — 16=5007989 liirs, Glia. Wildason Bel Air, Ma. 
18. CAUSE -OF DEATH ‘Enter ‘only one cause per line for (a), (b), and (e).] 3 7 IN VAL BETWEEN 


‘ecuted within 24 hours after death. If any 
in Item 18. Give Pages 1, 2, and 3 to the fi 


yf A0 ‘| DUE TO 
Conditions, if any, which (b) 
gave rise to immediata cause 
(a), stating the underlying ( OVETO 
cause last, (e) 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (2) wes as = _ 


19. WAS AUTOPSY 


iting the word “pending” in pe 
e Chief Medical Examiner's Office along with form PM3. Page 5 may be retai 


Page 3 should be used as a burial-transit permi 


gent, prior to burial, cremation, or removal, and in any 


0 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 
ge Ea ee PERFORMED? 
EB 
$ yes [] no [] 
| 20s. EXTERNAL CAUSE WAS ———|-20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part f or Pad Il of item 18.) 
&¢ | PRIMARY C1 or CONTRIBUTING [) 
S| Cause OF DEATH. 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, | 20f. (City or town) ~~ (Counly} . (State) 
8 Hour a.m. While __Not While factory, stree!, office bldg., etc.) 
z Bie: 19 at work [] at work []} H 
21. I certify that | took charge of the remains described above, held an Autopsy iE) Inspection | Inquiry 1 and in my opinion 
death resulled from: Natural causes Ps Accident [_], Suicide [| Homicide [], Undetermined manner [_] 


ale MEDICAL EXAMINER [~] Be/, FS MY: 

SOTA atk dewl ‘a J ASSISTANT MEDICAL EXAMINER f DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

manta’ Gerd C FP élm oy~ —Y ® 262 


* Address (Sireat, city, town, of county) 
22e. BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR eae 22d. LOCATION (City, town, or country) “(Stat 
REMOVAL (Specify) 


Buria 


23. FUNERAL DIRECTOR 


— Seg This certificate should be 
lute the certificate, writin: 


inated a; 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: 
ignat 


or its desi 


TO DEP: 
please ex: 


v.27,1962| Bel_ Air Memorial Gardens Bel Air, Harf. CO» side 


We Broadwa. vevilliems Ste 240. REC'D BY REGISTRAR | 24b, TEGISTRAR: S SIGNATYRE 
shiotwt, Bey etree ee close @PR27'G2) — Ciotlun f fae 
Sosevh UW. Foster 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04607 CERTIFICATE OF DEATH “04605 


— 


ON A FAI 


yes [] NO. 


5 2. 

$ BEV 1, PLACE OF DEATH 2. USUAL RESIDENCE,(Where deceased lived, If Institution: Residence before admission) 
2G a a Heke a, STATE b. COUNTY 

eu n MARYLAND Le 
ss 7) . CITY OR TOWN HR Eo ‘outs sorparete Se, ¢. LENGTH OF STAY INIb || c. CITY OR TOWN (If outside corporala limits, write RURAL and give neerest town) 
3a write RURAL eid ive neare : 
£3 Ape. fe | pee thd rae. 
Bo f; / F “ool ‘OR GRA A pot in Coat sive deg d, STREET ADDRESS . 7 FY os IS, RESIDERIGE 


& Ae RA [Yorno Ri W# Sold) meGunge) SP 


y everf, ‘ in 72 hours after 


18, CAUSE OF DEATH [Enter hee one ‘Gi fine for (e), (b), end (c).] aera BETWEEN 
PART |. DEATH WAS CAUSED BY: “ z ar 
IMMEDIATE CAUSE (e). - _|_ 
} S D>. DUE TO 
Conditons, fof? which @ = ie 


gave rise to immediete cause 
{e), stating the underlying 
cau 


DUE TO 
Jast, (e) 3 —_—— 


PART Il. OTHER SIGMIFICANT CONDITIONS CONTR) UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


56 3. NAME OF First ~ Middle ~ Last )4 DATE ag “Day Year 
att DECEASED 116.6 
ea (Type of print) / C. aon / re) 19 Oe, 
°o a — =. hee = — 
Sg: 3. SEX 6, COLOR OR RACE] 7. VER MARRIED [_] Sf OF BIRTH 9. AGE (I years = UNDER T YEAR| IF UNDER 24 HRS. 
z : / Sis fast or Months] Days | Hours | Min. 
e Fle W, & | wioowp ts pivorceo [7] SEPT. 1G 7) 
& $ 1a, U kal OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPL (County & Stete, or ce. country) | 12. CITIZEN OF WHAT COUNTRY? 
te 2 done,during most of ane Hi 1 even if retired) ; We, e 
ie. oe 

Zee ZepepleiP ~ 4 Gee i aes lee *. MF 
o8 e . FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
og 
£8y ee hlbenr’ erg arth 7 S47 
Sas : 
2 & = ie WAS BELO EVER IN a S, ARMED FORCES? ius: “SOCIAL SECURITY NO.| 17, INFORM. ~ Address 
5= Yes, np, or unkown] piacere E MY: A Mo. 

= 
2 ES ws Ww \A/s- ela one rae 1: msfAnoe% AVRE oe GPAEE SL ‘OD 
a 
3 
2 
H 4) 
rs 
3 
ms 
8 
£ 


19. WAS AUTOPSY 
PERFORMED? 


Usp Qed 


: 
[ermeinnk pt aye ae nf dud AAS See 
‘Oa. ACCIDENT WAB/ UNDERLYING oO 20b. DESGRIBE yw INJURY fs URED, (Enter ate jury Sn n Pert | or Pert Il of item 18.) 
OP CONTRIBUTING CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
pam. 


20d. INJURY OCCURRED 
While __ Not While 
et work [_] at work [J 


200. PLACE OF INJURY (Home, ferm, | 20. (City or town) ~ (County) (Stete) 
fectory, street, office bldg., atc.) | 

\ 

glee Meroe gto... Ff LONG... 19.6.Zthetrtt) (we) last 


9. ba and that death eee 1s “M6 er the causes and on the date stated/above, 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the hospital or attending physician. 


DIRECTOR: Afier this certificate 
MEDICAL CERTIFICATION 


19 


S 3 7 My, , DATE 
E ATTENDING eb. STAFF s 
= Bi LPG mp. | PHYS. i DIRECTOR [-} PHYS. 

vA . DORESS : a 


.; 


TO FUN 


Ure. AL pe Se. eae bik at 


23d, 10¢. ION (City, town or county) (Siete) 
AVRE DE GRE MD 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


pate APR 12 '62 Onthus £ Tpit 


filed with the State Dept. of Health prior to burial, cremation, or remova 


] 236. DATE THEREOF | 23¢,, NAME OF CEME =e ‘} CR 


fh 3 -'96 2 Avael th, EM. 


OW onan Be 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSE, 
death. 
be 


VR AIS (4 
1SM 7/61 


84668 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


04606 


1. PLACE OF DEATH, 
a. COUNTY 


e- 
in by the funeral 


MARYLAND 


2. USUAL RESIDENCE (Ww! 


jre deceased bivad, Hf institution: 


¢, LENGTH OF STAY IN 1b 
/ 


ges 1 and 2 s! 


's after death. 


(Type or print) 


iddle 


Month 


IS RESIDENCE 
ON A FARM? 


| No EL 


9h, 2. 


5. SEX 


/V) 


OR A. 


Jui lle r 
7. MARRIED |] NEVER iL aes 


wiooweo [] = bvorceD [_] 


AGE (In years [IF UNDER 1 


VO ee eal 


1 is IF UNDER 24 HRS, 


Deys 


Hours | Min. 


‘Wa, USUAL OCCUPATION (Give kind of work 


done during most of working life, evan if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY 


. BIRTHPLACE (County & Stete, or foreign = 5 


13. FATHER’S NAME, 


1S. WAS DECEASED 
(Yes, no, or unkown) 


4N U.S, ARMED: vores i: Lf ea NO. 


it yes give war ordatas ofservice) 


17. INI 


ed by the attending physician and comple 


=, 


transit permit. Then please remove carbon paj 


cause lest, 


(18. CAUSE OF DEATH [enter only one cause per line for (a), (b), and (e).) 


ang 1, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


| DUE TO 


Conditions, if any, nich 
gave rise to immediete cause 


{e}, stating the underlying (PVE To 


4. MOTHER'S MAIDEN NAME 


71 


FORMAN’ 


(b)__ — = 


oY 


{e) 


ae ; 


PMdty 


c 


Address 


We 


\west al 


yd505 


TO DEATH BUT NOT RELATED /TO THE TERMINAL x5 -ONDITION GIVEN IN PART 1( 


PART It Vee 


208. “t WAS UNDERI 
OR CONTRIBUTING [] ln 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DITIONS CGNTRIBUTI 
AN 


of CRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Part Il of item {B.) 
F DEATH 


NDING PHYSICIAN: The law requires that the death certificate be execuled within 24 


ined by the hospital or aitending physician. 


R: After this certificate has been sign 


MEDICAL CERTIFICATION 


bad 


20c. TIME OF INJURY Month, Day, Yeer 


20d. INJURY OCCURRED 
While Not While. 


et work [_] at work [_] 


200. PLACE OF INJURY (Homa, farm, : 20f. 
fectory, street, office bldg., etc.) H 


(City or town) 


] 12, Cyl OF WHAT COUNTRY? 


INTERVAL BUTWEEN 
- 


(County) 


ot bt , that (I) (we) last 
2M, from the causes _and on the date stated above, 


“19. WAS'AUTOPSY 
PERFORMED? 
Ves[0] “NG, 


Woe 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 
a 


director, page 3 should be detached for use as the burial- 


me 


a ere, 


Bu 


__ other £. Fla 


re 

Ora ATTENDING MED. STAFF 

at ‘ 2 Mp, | PHYS. ECT! Oo PHYS. 

LE | 22. PHYSICIAN'S 22d. ADDRESS 

By a NAME (Type) eeu 

oy 2S Tn eS a ee | eee! Le Ee ee ee eae 

22R 2a, pin CREMATION, ]2ab. DATE THEREOF ic, NAME i ea) GR CREMATOR 23 an (City, town or Ma. 
2 y) O peci 

ee if Cxgloay alto, Clu bersity P 

at ANS (4) # IRECECRR'S hencf sf 258, 8 . ya 25b, REGISTRAR’ Ge 
15M 7/61 GIe a= Oa et otic "62 


= 


ont 


Ne Se STATE enc he Ge SF Oe Hes sa aaa 18 
m 
RLEOS “CERTIFICATE OF DEATH nag. vin, 4607 


= ee 
S z a 1 Races ether es] 2. eee ee (Where deceased lived. If institution: Residence before admission) 
te ce me b. COUNTY 
“eee Harford See. Maryland Harford 
® 8 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits. i RURAL ond give nearest town) 
3 2 RURAL ond give nearest town) " 
32 , Rural) Bel Air ears Bel Air 
22 10 d. NAME OF HOSPITAL {if not in hospital, give street oddress) d. STREET ADDRESS = e. 15 RES RESIDENCE 
. Harford Convalescing Home 64 Old Orchard Rd. eu 0 ‘nom 
& 3 vais Fint Middle Lost 4. lia Month 
(Type oF print) Anna Monks DEATH rid 16 2 


Pages | 


5. SEX 6 wie ‘OR “3 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months Min. 
Female White |wirowo Rt  oworceo] |April 21, 1885 76 rr 
1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewif. Home Forest Hill, Md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
J. Benjamin Harkins Emma_ A. Jones 
Seren cnad me cite Bee ret BE 
No --- P19-20-66946 Mrs mcil Morgan Bel Air, Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c).] 


PART I, DEATH WAS CAUSED B 
k IMMEDIATE CAUSE co 
z 


win 5 “yge = OUE TO 
Conditions, if any, hes (o 


gove rise to immediote 
couse (0), stoting the under- ae 8) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


lying couse fost. (¢) 
Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WASTADTIRSY 
yes] nol) 


20a. ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, i 2 Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (tote) 
Hour on. While Not sen foctory, street, office bldg., etc.) ! 
p.m. jat work ["] of work { 


21. | certify that | attended the deceased from.__D3< fae pet. sn em to. April 16... 19.642.,that | last saw the deceased 
alive on._April 1h, 1262 _, and that deoth occurred at 2:30, from the causes and on the date stated above. 


PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter di 


Ftal or attending physician. 4 
this certificate hos been signed by the attending physician and completely filled 


é 
page 3 should be detached for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


the registrar prior to burial, cremation, or remavol, ond in ony event within 72 hours ofter death. 


2a. 
fe 5 ( ~ ADDRESS (Street, city or town, state) DATE SIGNED 
<5 ACTUAL 
pat SIGNATU Di ptad ssi outn. ee See ees sees WEA Pe... 
:@ , paysican's YYLULARD P. HUDSON M.D. 
ses [ Repo) cage nt ac SD Pe a ee 
Rs 3 To. Fae nea! ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
zoe Burvate” [4/19/1962 Centre Forest Hill Marylana 
oFo 
‘ ~- & 23. FUNERAL DIRECTOR'S SIGNATUR| P ADDRESS: ‘" Qda. REC’ AECIRTRAR, ‘Dab, REGISTRAR'S ee ie 
on Garba l, Kurd Warreivelly,, Ud loin PHEO td 
da 


62 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04619 CERTIFICATE OF DEATH rep. oi. QE GOS 


1, PLACE ithe ls 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
¢. COUNT’ TE 


Harford = oSiA Maryland »-COUNTY Harford 


b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Liktime 


RURAL ond give 1 


DARLIN 


erot di : 
shauld be filed with 


Te CURAL _-~ DARI/NG TON 

S28 xX 4. NAME OF HOSPITAL {IF notin Respiol. give street odes) ] 4: stREET ADDRESS © 15 RESIDENCE 

o be : 

a \ KFD #2. Rf D #2 60 nO 

3 ; 

2: = 3. NAME OF Fit Middle lost 4. DATE Month Doy = 
De DECEASED OF : 

a 25 (type or print ~SAMUEL MARSHALL ORR | DEATH APRIL 231962 

ma =e 5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED. Oo 8. DATE OF BIRTH 9 enenien renee LEA IF UNDER 24 HRS. 

= ¥ mths ys | Hours] Min. 

2 2s MALE WH/TE  |wwowe fy —oworceo]) | Aug. 23, | Ba * a 

$ § a Vo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g bE during most of working life, even if etre) . i] A D Us A 

4 6 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

oa c o 

2 6 

= JoHN _O- ORR SUSAN LITTLE 

= £8 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Aden FD LED 

= a s (Yer. 0. oF unknown) {It yes, geve wor or dotes of service) Ri “NE M 1 , m 4 

oc ks Mo == Ns as KLOMAW KNIGHT (Daughter) DARLING TIN And. 

5 es 18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b). and ()-] INTERVAL BETWEEN 

ia a PART |. DEATH WAS CAUSED BY: g . Phe tone ictirineteetes' ee AND Penn 

2 2 § “S IMMEDIATE CAUSE {o}, ienocarcinoma of stoma Ww meTastasiS.s. year 

5 = 1S/ x DUE TO 

£ 5 oi 

$ 3 

3 

Jes 

aoag 

233 

BaP 

ies 

22 

v 

es 

z 


€ 
3 
vo. 
3 
6 
g 
° 
2 
a 
g 
¢ 
£ 
¥ 
3 
$ 
ra 
ae Conditions, if ony, which by 
Eo gove rise to immediote 
gs cause (0), stating the under: ( OUE TO 
ace lying couse lost. 
sist sulngicousen oft 
BESS 0 A Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e)|19. WAS AUTOPSY 
ae ge 7 - . . 
a328 S Postoperative draining sinus. ves] oO 
252s = [200. ACCIDENT WAS UNDERLYING 1) __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 18.) 
c age & 
Shy3. [Sleave ee metuced 
eves v . INER) 
= pers 2 
SESS & |20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a288 6 Hour 0. m. 1 [While 5 Not mle Tecate aber pen Oe Seg 
25 = lat work of work i 
=.6 = Laud 
26 yi 
es 21. | certify that | attended the deceased fram November 13, 1961. to_Ap 
[#4 + 
ei $ 5 alive on_._ April 22... 1962. and that death occurred ot 63 3 \.M, fram the couses and on the date stated above. 
E 3 O35 a ADDRESS (Street, city or town, stote) DATE SIGNED 
4505. ACTUAL VE - 
ee as 2 SIGNATURE. : 
mod 
35 puysician’s = PA\ TONESIFER, JR 
Ae: / | [omaaes PAUL S. STONESIFER, JR, 
aS goo ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 22d. LOCATION {City, town. or county) {Stote) 
2 aa - TE ee H 
= page Buria Apres 96 arford Co. Maryland 
- - 


d j 
Eee wee ture A ‘ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) () \ “elta, Ke i 
15M 10/57 a = > nnae DATE AP fi z i '§ 


tj a: 


od 


Page 4 
rector, 


e 
shauld be filed with 


the Fun 


o 


Then please remove carbon papers. Pages | 


‘ansit permit. 


PHYSICIAN: The low requires that the death certificate be executed within 24 hours after di 


tal or attending physician. ; 
this certificate has been signed by the attending physician and completely filled 


iG 


é 


by th 
RECTOR 


< 
iE 
< 
a 
° 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours after death. 


page 3 should be detached far use as the burial 


may be re’ 
TO FUNER. 


iat Felke o DEPARTMENT OF oo BALTIMORE, 18 
m 
OL644 ° CERTIFICATE OF DEATH asp, mw, 24609 


= 


) 1 eer wet DEATH 2. Soe RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a b. COUNTY 
_Harford pine aryland Harford 
b. CITY OR TOWN (IF outside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
e2 Bel Air 
> de NAME SE HOSPITAL (If not in hospital, treet odd: . STREET ADDRESS . 1S RESIDENCE 
ee dew (IF not i pit give street oddress} d. STREET Al e. tarred 
Harford County Home, Bel Air ves ] noO 
3. NAME OF Fir i 4. DATE 
Nave inst Middle lost oA Month Doy Yeor 
(Type or peiat) James Perkins cram April 13 19 62 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [A] | B. DATE OF BIRTH 9. AGE cee if UNDER 1 YEAR| IF UNDER 24 HRS. 
Heats 1 Do: Mit 
White — [wow —_ovorceo CY 21, 1682 tA teil gg lana 
fale USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Laborer Farm _ Maryland USA 


pmo | V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
\ 


anes Pe n Hannek Green 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, no, oF unknown) (If yes, give wor or dates of service) 
no Soe Clark Fitzpatrick, Bel Air, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (bl. ond (c}-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY. fal 
"IMMEDIATE CAUSE (0} Urem: iS 
f) SX — wvet0 
VU, 
Conditions, if any, which ne Chronie 


gove rise to immediote 
couse (0), stoting the under, { OVE TO 


lying couse lost. (¢) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. ahs 


Ys] no 
20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, wi Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. n. While Not sting foctory, street, office bldg., etc.| HM 
p.m, lot work [] at work H 


21. I certify that | attended the deceased ia a 19.49., toRerd D335. _.., 19.62..,that | tast saw the deceased 


alive on April 10,. 12_62_, and that death accurred ot]23)5Am, fram the causes and an the date stated obave. 
fa ADDRESS (Street, city or town, state) Dare SIGNED 


| acer Forest Hil1, Ma, WL2162.. 


MEDICAL CERTIFICATION, 


{ ravsician's fee nee P. HUDSON MLD 
NAME (Type) he7sUHE arts a a a a, 
ce. Ni veh ‘OF CEMETERY OR CREMATO! By y | 228. tocatio " ity, town, or county) {Stote) 
® JMA2-¢f « a [Ratti A 
X AN — FUNERAL DIRECTOR'S ot ta se 2ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S se 


pare APR 17 "62 


MARYLAND STATE DEPARTMENT OF HEALTH 
ie 4 § TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 CERTIFICATE OF DEATH 04610 


1 wae DEATH ; 2, USUAL RESIDENCE (Ww! deceased lived, If institution: Residence before edmission) 
ba a STATE b. COUNTY 
Har La LO SEREXAND: ak [OK 
wa: 


b. CITY OR TOWN (it ‘outside cor He I . LENGTH OF STAY IN 1b c. CITY OR TOWN (it outside corporate limits, write RURAL end give neerest town) 


write RURAL and give neargef town) 
90 arge-ge- C 78 
d. NAME OF HOSPITAL OR INSTIT| C. Tat Cc a giv i edgfgss) d. Ta Sond 


€ ‘ated Mews Might, pred ete 4ST. hee 


face af Sha OF = ate ee 


See | pee Sie 


x , COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [g}7'® DATE OF BIRT 9. AGE (In years |IFUNDERT YEAR) IF UNDER 24 Hi 
ng j P O -/O- -o 7 last birthday) aes: yeaa 
CH GE EZ | wwowef]  vivorceo [] ym. 
HOs. USUAL OCCUPATION (Cie Und of wok] T0b, KIND OF BUSINESS OR INDUSTRY | BIRTHPLACE [Couphy & Sia, ot Toalgn Count) 7] + ee OF WHAT unas 


2 Wa, | 


done during most of working life, even if retired) 
13, FATHER NAM ‘ft 


15. WAS DECEASED ‘Stattl ARMED FORCES? fens. 17, | Lenlatlhy ChackoI LE BL —— : 
ne Tire |\ Hoop Dencto, Kr. bax if. 


{ INTERVAL BETWEEN 


ind in any event, within 72 hours 


(Yes, no, or pe dl werordetes of service) | 


ite has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pay 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 


z 
2 
€ s FGRUE OP LACE Vd only one cause per line for (a), (b}, end (c).] 
8 ONSET AND DEATH 
3 5 PART I. DEATH WAS CAUSED BY: Z D 
ey ae * IMMEDIATE CAUSE (e} Brant oe —iferinente Cera: S, | 42 Asasrs., 
& ¢ t 
2 BS y ss A x Deere 
v ‘ ‘ 
& 5 Conditions, if eny, which i ed Le i a Distt e Since Bithe 
e 5 geve rise to immediete cause 
3 ie {e), steting the underlying ( DUETO 
es & couse last, ‘6 = s 
Seis 0b Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile} 19. WAS AUIORSY 
2 ‘ORM! 
Sag 2 a a 
E85 S\= 2 = Yes E) aerial 
28>'5 © |200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, {Enler natura of injury in Pert | or Pert il of item 18.) 
oe & | OR CONTRIBUTING [] CAUSE OF DEATH 
£27 G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 25 ae 2 
Bs22 & |20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {(Stete) 
Biss 6 Hour e.m. While __Not While factory, street, office bldg., etc.) | 
Eu fe 2 Bites 19 at work ot work ! 
ra i = 
e 3 . 1 certify that (I) (this eA attended the deceased from......%.7 Aa oocr 9G YS 2B... 9 APAhat (1) (we) last 
3 saw the deceased alive on.. ea az. 19G.Seand that death occured al eM, from as causes and on the date stated above, 
2 
2 
ne 
= 
3 
CJ 


6 28 Se ATTENDING MED, STAFF ae SIGNED 

as na bri mp. | PHYS. PY dikecror [} Pays. Y-L2- a 

5g | 22c. aS :- 22d. AD) ee % 7 

a < . Be ray oe err , 

g2B nh v3 THER * OF CEMET! ‘% Of A 23d. yO y fate (City, town opgiunty) 

gtets Me ese Pe a ee 
VRAIS (4) Oc 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 Se pate MAY 3 ‘62 ! Conkle £ Mansa 4 a. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ati OF es RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
as 


CERTIFICATE OF DEATH 046114 


1, PLACE OF DEAT . here deceased lived, If institution: sidence before edmission} 
‘a. COUNTY a. STATE b. COUNTY 
eee mannan mM BR Foe DP 

23 CITY OR TOWN (if aR. corporele limits, z "¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oO write RURAL eps ive meee A D e? 
38 vy) Geace | jo Days / AdRe de SRrAce a 
a ae 7 |. NAME OF =e ‘OR INSTITUTION (if nol in hospitel, givesstreet eddress) ze! . STREET / "2 e. iS RESIDENCE 
ot: it; tis # 

2 ARFo RD lenom al Hosfitel ||F63 Readgoigte al tae _| vs F) No BL 

“ |. NAME OF First ~ Middle Roe Ape Day ae 

~~ 
ae 


ae We [hie ao ll La) 8. DATE OF Koster age Riba vd oe g = 


5. SEX Cole ane RACE]7. MARRIED [-] NEVER MARRIED AGE Re years ||F UNDER } YEAR| IF UNDER 24 HRS. 

ror Months] Deys | Hours | Min. 
rat be . Col. wioowen [XX —_vivorcep ["] Ay {6 
Oe. “USUAL OFCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | HI. fIRTHPLAGE (County [Wy aie, or foreign rg 12, CITIZEN OF WHAT COUNTRY? 
done durin: Gees king life, even jf retired) 
Mpa Ue Gis 
FATHER’S NAM eS a | 14, MOTHER'S MAIDEN NAME fe ca r 
| Hewtg 4 LOUAAA Cue 7 


17. INFORMANT dre: 
| sah “2 
__ Niro Virgin 1a Mller —Hev de sibs a 
18. GAUSE OF DEATH [Enter onty one cause per line for (0), (b], end (c).) BTpanuakesuds at ‘ 
NSI 
PART I, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE ta) ie. reb val (al Theom boss - 


3 BX m1 


13. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | | 
(Yes, no, of unkown) | (Ifyes give war or detes of service) 


¥6. SOCIAL SECURITY NO. 


d by the attending physician and comp} 


permit. Then please remove carbo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in eny event, 


Conditions, if eny, which (b) 
gave rise to immediete cause 


‘NDING PHYSICIAN: The law requires that the death certificate be executed wii 


¢ 
a 
o 
g 
3 
a5 
au 
£e 
& 3 
2B 
Ea (e), stating the underlying ( DUE TO 
5 r) ete ass Cl Gaperghzed Arcteriosclerosis _ a r 
3 $ 5 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He); 19. WAS AUTOPSY 
ge 3 ves [] No [ee 
£3 & |20s. ACCIDENT WAS UNDERLYING []_ | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier noture of injury in Part | or Port Il of item 1B.) se. 
Qu fe | OR CONTRIBUTING (] CAUSE OF DEATH 
SE & |(1F EITHER, NOTIFY MEDICAL EXAMINER) 
>. ~ _— — a — a — 
#3 % | 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
=< ray Hour e.m. While __Not White factory, street, office bldg., etc.) 
5 # = p.m. » ot work [] at work [J 


ye oe toAP LUI... 


. | certify that (i) (this hospital) attended the deceased from., js 1944 Apthat (0) (we) last 


director, page 3 should be detached for use as the burial-transit 


i] saw the degeased alive on APR... 19g. Dus and that death ectiiba “Ta from the causes and on the date stated above. 
5 a 220. SIGN, ez DT 226. DATE 
a ATTENDING STAFF IGNED 
ata ‘ a MD. ee DIRECTOR C1 Pays. ni ai. 4(te2. 
Hoes ; Tae. PHYSICIAN'S, i Pid. ADDRESS 
NAME [Type] 
a | wane er reorg ¢ a Sihercbard S67 Revelation St. Hoes he Groce, 140. es 
3) af a. BURIAL, CREMATION, | 236. 0 ae THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (Stote) 
Speci 
2°e2 Q west uey”’ 4/10/62 | St. Marys Catholic., Laurel, Mi, 
vr ats (4) OY 24 FU DIREGTOR'S) SIGNATURE RéeHnie Ma 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
aes) I oe Wt ;! 4 DATE APR 4 2 '6. Cinthu Stra 


ae ee 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N4614 CERTIFICATE OF DEATH 04612 


Cre 


Pages 1 and 2 sho 


ours after de, 


NAME OF 


»: 


te be executed within 24 


PLACE OF DEAT 2, USUAL Wana Sy) harafdecoased lived, If institutionyResidenge befoye admission) 
ee °. ay // b, COUNTY 
MARYLAND 
b. CITY OR TOWN [if ougide corporete limits, c. LENGTH OF STAY IN 1b <. CY Me TOW! bis oy ad corp ) fe limits, write yy and diva 
ite RURAL and giv® nopyest town) y) 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) a STREET onl ln She "|e. IS RESIDENCE 
1 ON A FARM? 


Bex op 


First 


YES PA] NO 300; 


(es, DATE Month Day Yer 


DECEASED o | OF 5 
fre ro Ldje | Gb 16h 9 bz 
‘5. SEX Oo B. DATE OF PARTH «9, AGH lin yoors | IF UNDER T YEAR| IF UNDER r HRS. 
lost bishdey] |“Months| Oeys | Hours | Min. 
(A wipowep [-] _oivorceo ["] /h 1898 yrs. 
. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS “(EL INDUSTRY | 11, 


ica’ 


13. FATHER'S NAME 


. BIRTHPLACE County & Stata, or igreign country) 4 gars OF WI ba 
dopy dysing most of warking lily, evep if rofired) |G. fs 
Mle Lp aie (isel-ue kbd le lecee aie” 


1S. WAS DECEASED EVER IN U.S./ 
(Yes, no, or unkown) 


14, MOTHER{S MAIDEN es 
RMED FORCES? | [ 16. SPCIAL SECURITY NO. | NO.| nce INFORMANT apes ess 


The law requires that the death certifi 


8. CAUSE OF DEATH {Enter on f ‘one ceuse per line for (ef, (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


("Was gine N= 6F- Sir ‘Wi.fa= Bu pra 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


DUE TO 

Conditions, if eny, which (b) 

geve rise to immediate couse = _ — — 
DUE TO 


{e}], stoting the undarlying 
causa last. {c) 


to burial, cremation, or removal, and in any event, within 72 h 


tal or attending physician. 


prior 


his certificate has been signed by the attending physician and compl 


DING PHYSICIAN: 
id by the hos; 
MEDICAL CERTIFICATION 


ine 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
= PERFORMED? 
ves [] No [] 
200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer {| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 


While ___ Not While factory, street, office bldg., atc.) 3 


19 at work [_] at work [_] 


LL. DIRECTOR: After t 
age 3 should be detached for use as the burial-transit permit. Then please remove carbon pay 


‘AL OR 
ge 4 may 


attended the deceased from. E hat (1) (we) last 
“ar 2, and that death cnceen at /f..M, from the causes and on the date stated above. 
ATTENDING 22b- ae 
oo cx DIRECTOR Oo avs. O April 20, fyb2 


22d, ADDRESS 
Havre de Grace, Maryland. 


A.L. Lewis 


23e. BURIAL, CREMATION, 


be filed with the State Dept. of Health 


death: 
TO FUNE: 
director, pi 


TO HO: 
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= 
Ss 


23b. DATE Gb.» 


OVAL {Speajty) 


N 24 AL 'S SIGNATURE oe sem Af. REC'D BY REGISTRAR 
WP PTaie oe fart er i 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NLG15 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (04643 


FOR STATE 
HEALTH DEPT. 


1 eon DEATH 2, USUAL RESIDENCE (Where deceased livad, If Instituly ns Residence before admi: 
ae or e. STATE b. COUNTY 
f ava MARYLAND Tl ¢. — 
earest town) 


Ith, 


) 
a. 
a8 ! 
es b. CITY OR TOWN [if outside corporate Hmits, ¢. LENGTH OF STAY IN 1b ©, CITY OR TOWN [IP obtside corporate limits, wrila RURAL and givA ni 
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RRS Ce - Pe 1S Yrs. LX EN 
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] d. STREET ADDRESS | @. 1S RESIDENCE 


\ 
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) NAME OF = First - -e a) areas. a 
OF 
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. ° es J, ( 
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st birthday) | Deys | Hours | Min. 
wiowep {]__ivorceo [} | Whuwe. \4e (R43 3 yes. 
TOs. USUAL OCCUPATION (Give kind of work ( 3 


TOb. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 
dona during most of working lifs, avan if retired) 


12, CITIZEN OF WHAT COUNTRY? 
TaePenterm Wacerstown y Mas SA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME - ; 


“Dawe EE, Vesten “Preise Lone 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Ia SOCIAL SECURITY NO.| 17, INFORMANT Address 
) 


fas, 1 unkown) | (Ifyasgivewarordatasofservica| 
oe irra 1 R-WR | Mas, Roy ST STEN D ARLNETON, Ma 


18, CAUSE OF DEATH [Enter only one cause par line for [a]. tb), end (c), Cr I a - | INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: A Br bre @ Wl ial eat 
IMMEDIATE CAUSE (2) , —_ ™ PALER DR : 7 


e 


along with form PM3. Page 5 may be retar 


ge 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar, 


t within 72 hours after death. 


in 24 hours after death. If any. 


in a 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


as] 
5 Mi — 
< . nO: DUE TO 
3 Conditions, if any, W . 
688 ‘onditions, if any, whith (b) 22  . i uh = 
sale gave rise to immediate cause = 
bac (e), sleting the underlying DUE TO 
= ty cause last. {e) 
e3s 0 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19, WAS AUTOPSY 
oe cs] a PERFORMED? 
3 5 3 . __ [ves] no 
5 4 By SU See 5 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 
a & or CO 
= 5s & | CAUSE OF DEATH. 
Es 3 x 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
sURe Fay Hour em, While __Not While factory, street, office bld: 1 
Soe 5 g ais: 19 at work [] at work [_] | 
S20a 21. 1 certify that | took charge of the remains described above, held an Autopsy C1) Inspection Inquiry im} and in my opinion 
f= > - Ph iS . 
539 5 death resulted from: Natural causes . Accident {Lal Suicide iat Homicide ft Undetermined manner oO 
he 38 2 4 CHIEF MEDICAL EXAMINER [7] ae ire F 
g2s63 | Is ¢C 
CTUAL 4 
nee a3 Bera a A map, ASSISTANT MEDICAL EXAMINER [_] { DATE SIGNED 
g3a5 2 - bane: Lee t te | Cc - 4 aie MEDICAL EXAMINER 74 eh = ‘ 
ps2 hs NAME (Type) cya - 2 a h(E) CF pd Drom (Siekehs colt EW nemteaoeny) a. & Za 
2 2pw 22e. BURIAL, CREMATION,| 22b. DATETHEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country} os). a 
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gaxos vein | Aer, AAs S svutvwernd “Dusuw, Ms. 
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S. AISME € p Aon 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04614 


2, USUAL RESIDENCE (Wi! 
e. STATE 


=, 
my 


Id 


's after 


led in @ funeral 


b. COU! 
MARYLAND 


~e. CY OR JO aay. 


“4/2 92 Senet (I) (we) last 


") 23d. LOCAT 


2s ide corporate mits, writg. RORAL and ivy erest town) 
~~ 
Nn eb 
c Be = _— 
a3 ae ia lf PORESS e. IS RESIDENCE 
= oe ON A FARM? 
ss 3 ves {_] No PJ 
2 Ae . NAME OF | = ‘4 DATE ef Day a re 
2 aes erent « Hoe 
é fe 'ype or print DEATH S 
s gcs ‘Tre er [V_wEGz 
>a Qs ER 2s/e: | 8. DATE OF BIRKH SE aes Teal? [IF UNDER 24 HRS. 
3 ee. hday) Tan Deys | Hours | Min, 
s2 WIDOWED DIVORCED 
2 ess iB) O Sept. 1891 eo kat 
gsse By USUAL T0b. KIND OF BUSINESS OR INDUSTRY | fst ‘(County & 1! joreign country) 3 CITIZEN OF WHAT CC 
= BE> 
§ £82 river lk Co. HALT 
& Eee 13. FATHER’S 
= o i q 
gs £ 3 vy 
3 Dae’ = 
Ltt gt ALAN aia — 
© 2§ I EASED EVER IN U.S. ARMED FORCES? 
oe ax $ (Yes, no, or unkown) | (Ikyes give warordatesofservice) 
a 2 Qo 
B.f28 a é dallas. ‘s 
a Spe 2 18. CAUSE OF DEATH [Enter only one ERVAL BETWEEN 
Sess RT 1, DEATH WAS CAUSED BY: SUREEA I ther 
228 5 se IMMEDIATE Se ou {o)_, 5 Se 7s 
gabas oa So He 
eees To 2 
geeks Conditions, if any, which x (b) a pete 
® 23 oS gave rise to immediete cause 
Fee as (a), stating the und DUE TO 
estes exuse lest (6) 
i s = 0 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila)] 19. WAS AUTOPSY 
nis 2 <== ERFORM| 
saee “ le 
ayers O ie Rect 
es Cre 3 120e. ACCIDENT WAS UNDERLYING O ) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item IB.) “ 
eed. & | or SOO i eam era 
MSE #4 © [IF ETHER, NOTI EDICAL EXAMINER) —_=—_— |, 
>. 2 ~ ~ pa — 
gee 2 § | 20e. TIME OF INJURY Month. Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2DI. (City or town) (County) (Stete) 
Rye ey a Hour a.m. While __ Not Whi lectory, stinat. office bldg., etc.) | 
Be a = 
Eee Do 
Of oe 
a 
2 
2 
nw 
2 
re. 
3 


director, page 3 should be detached for use as the burial-tra 


g 8Snd that death occured he trom in causes and on the date stated/abo 
Te ji : 
ea ATTENDING MED. STAFF Si 
a mp. | PHYS. DIRECTOR pHs. [] res 
© a is _ = 
HB 28 226. nate 
a / NAME (Type) <7 tox a aves Ant 
° 
a 
° 
& 


A cllanhle 


1] ba 23a. dh is iy) 3b. “DATE ince a 1 . NAME OF CEMETERY & CREMA' YY Gi » lown or Cre 

a REM! pecily, 

“2 Burial) _  eomamighi Wesley Chapel Monkt Maryland ae 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. WP, 'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 7/61 \ Gnd, eR 3 R13 ’62 Citton £ Hiasam 


é tle z. 


MARYLAND STATE DEPARTMENT OF HEALTH 
PrysoN /PE.STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
— OF DEATH 046416 


— 


Tae 
S £2 . 
— 53 1, PLACE OF DEATH 2, USUAL RESIDENCE [Where deceased lived, If inslitulion: Residence bafore admission) 
35 CUNT WD b. COUNTY 
2s - 
ape Flere ~ MARYLAND _ tiiineis a 4 . — 
Eo B. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3s write RURAL and give neeres! town) 
es __Averdeen Preving Greund | 11 days __| Fert Sheridan b4 —= 
zs E aE HOSPITAL eae STITUTION (if not in hospital, give sireel"address) || od. STREET ADDRESS ©. 1S RESIDENCE 
22 ON A FARM? 
< 
ee : 51 Nicholson Read ves |] Nofg] 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
Cyeserein) ——MTEBURN NEAL WEAKLEY | PEAS April 2 1969 _ 
5: SEX: 6. COLOR OR RACE! 7, MARRIED BK] NEVER MARRIED 8. DATE OF BIRTH — |9. AGE (Ih yeors | IF At, YEAR| IF UNDER 24 as 
birthday) |"Months| Days | Hours | Min. 
Male _ ‘aucasian | Wows DIVORCED | 2% Octeber 1913 ke yes | | a 
10a. USUAL OCCUPATION (Give kind of work — | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 
Warrant Officer ‘. _US_Army SAN ANTONIO, TEXAS 2S 
13, FATHER’S NAME “[ 14. MOTHER'S MAIDEN NAME 
Ewell Wealkey | Minnie Neal - 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT — ; ~ Address 


(Yas, no, or unkown) | (Ifyesgivawaror dates ofservice), 
Emma Weakley(wWife) Same as Item 2 ab 


Yes WWII & Kerea | 6001201322 


'¥8. CAUSE OF DEATH [Enier only one causa per line for (a), (b), and (c).] 


‘| 


marta BETWEEN 
ONSET AND DEATH 


Lip oideute catty _ Ventricular fibriliatien —____________|_20 Min, _ 
) ' DUE TO 
ghee. eee » Myoeardial Infarctien  __ = 2 |Colays 
gava rise to immediata cause 
a), stating tha underlyin Bae 
ee ag eseeina ___ Arterioseleretic Heart Disease Chrenic 


ate has been signed by the attending physician and complet, 


as the burial-transit permit. Then please remove carbon pap: 
f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tad] 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 


je 3 should be detached for u: 


ined by the hospital or attending physician. 


a 19, WAS AUTOPSY 
co PERFORMED? 
= < ves gj no CF] 
8 $ [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 7 
& | On CONTRIBUTING [] CAUSE OF DEATH 
2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 3 Ze. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, (City ortown) (Counly) (State) 
= 5 Hear eit. While Not While factory, street, office bldg. re } 
a im Ee e - at work [_] at work 


. | certify that (I) (this hospital) attended bars second from... 6. April... “84 ae to.17.. April. a , 19. 49 that (1) (we) last 


saw the deceased alive on. AT. April, A. . and that death occured from the causes and on the date stated above, 


Sy 
— Sn 
| 


°o 

Z 

= a 
o ee a hh es an i ATTENDING MED. STAFF a: nate 
hic a 2 a. CA mo. | PHYS. fel pirector [“] PHYS. [] 17 April 1962 
fae’ 2= Bie. PHYSICIAN'S "|zaaavoress US Army Hospital, Aberdeea 
a A 33 CASIMIR & GORCZYCA =: ‘sa _ppating Sram: Maryland 
os Ree 3 augue ae DATP THEREOF 2 7a dale OF CEMFTFRY OR-CREMTATO RY ad. LOCATION (City, town or ae (State) 
once tay He ify) 15 /H2\ A genes: 3 eeielrt Ft beam xalen dy 
LA (4) GI L ee ‘Sa. REC'D BY Linge! el 25b. py eS AR’ z pgur 

15M 9/60 Yi me E636 cate APR 1 9 ‘62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O46] 8 arene OF DEATH 04617 


— 


5 BD 
§ 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residenca before edmission) 
oe areceny STATE b, COUNTY 
oe 25 a. 
ar Harford MARYLAND _ Maryland Harford 
zy b. CITY OR TOWN (if outside corporate limits, ~) €. LENGTH OF STAYIN Ib ||. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
a § write RURAL and give nearast town) rd 
Se Aberdeen aA Aberdeen 
£ 3% d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) / d. STREET ADDRESS pe Fy 1S RESIDENCE 
4 a) 
@ 416 N. Philadelphia Blvd. 416 N. Philadelphia Bl(é[jno 
3. NAMEOF et Middle lest "y) aay DATE “Month “Day Yer 
23 DECEASED ie 
ga uigee peer) ROBERT MONROE WHITE DEATH April ir 19 62 
8§ 5. SEX 6. COLOR OR RACE] 7, ARRIED KKNEVER MARRIED [ ] | 8- DATE OF BIRTH 19. AGE (In yaars JF UNDER 1 YEAR| iF UNDER 24 HRS. 
ze Male | f bithdey) [Months) Deys | Hours | Min. 
a8 White | woows [] Divorced [] | Feb. 22 , 1910 yrs. | 
5° Toa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
33 done during most uate life, if cotire | 
Ber | Coat "ifiet,"(Ret™)| coal Mines virginia mye 
oe 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
os 
ee Calip White | Unknown 
e 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT === az Ades ADerdean, Md. 
3 (Yes, no, or unkown) lkiieat* aa g 5 
iz No L-b63/Y John C. White, 415 N, Phila. Blvd. 


18. CAUSE OF DEATH [Enter only 
PART |, DEATH WAS CAUSED BY: 
} IMMEDIATE CAUSE (0) 
x > DUE TO 
Conditions, if eny, which (b). 
geve rise to immediete ceuse 
(a), stating the undarlying DUE TO 
couse lest, Fiac {e) 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


fe), {b). end (c). INTERVAL BETWEEN. r 
> sete DEATH 

aa wt pelit Ce Ee Cee a 

- i és Cees" an) Rie tes 


19, WAS ~ WAS AUTOPSY 
PERFORMED? 


ves [] No [J 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


is certificate has been signed by the atten 


d for use as the burial-transit permit. 


20d. INJURY OCCURRED 
While Not While 
at work [_] et work [_] 


200. PLACE OF INJURY (Home, farm, | 20f. (City ‘or town) (County) ~ (Stete) 


20c. TIME OF INJURY Month, Day, Year 
factory, street, office bldg., etc.) Hl 


Hour .m, 
p.m. 19 


2. 1 certify that {I) (this hospital teaded the deceased from....... 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 


After thi 


director, page 3 should be detache: 


ined by the hospital or attending physician. 


MEDICAL CERTIFICATION 


ND 


dl 


saw the deceased alive on.......@4 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


fy 

mee 220. SIGNATURE ’ “pits 22b. DATE 
ofa ATTENDING ME STAFF SIGNED 
Bt 3 PHYS. [_pirector C1 pays. [] « ol 
Be ‘ a 22d. ADDRESS 
*» bi M.D. Churchville, Maryland 
a Ws = ——— = eee —— 
oe = 23a. BURIAL? eee) “ ig TE Yj We | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

ao REMOV: rr e 

$0: emoval. Smith Cemeter Jewell Ridge, Virginia 
pate: 

VR AI5 (4) 24 We P Venree SIGN. pe T ters ame eral Home 25a. REC’D BY REGISTRAR | 2Sb. Comes "fHee 

ES — Aberdeen, Md. patt @PRQ 62 Chattun Pras 


